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through thin and thick 
and thin again 



As long as the sky exists 
Vnd as long as there are sentient beings 
May I remain to help 
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INTRODUCTION 


I’m not afraid of storms, 

for I’m learning to sail my ship. 

-Lot ,isa May Aloott 


Totie Fields once said, “I’ve been on a diet for 2 weeks and all I’ve 
lost is 2 weeks.” If you’re trying to lose weight, you may feel like Totie 
is talking about you. You may have tried diet after diet, joined Weight 
Watchers, tried herbal diet pills, or read dozens of diet books that tell 
you to eat all protein, or cabbage soup, or ice cream, or 1,000 or less 
calories per day, only to discover that you’re not losing weight and 
might even be gaining it! That’s what happened to me 10 years ago 
when 1 joined Weight Watchers, followed it to the letter, and gained 2 
pounds a week while everyone else was losing weight. 

Or you may never have had a weight problem, then all of a sudden, 
the pounds started piling on, seemingly defying all the laws of physics. 
If it takes 3,500 excess calories to gain a pound, how could you possi¬ 
bly have gained 10 or 20 pounds in 1 month? And yet you did. This is 
what happened to me at age 33 before my 1995 wedding. .After going 
through mv 20s as a slender size 8, I quickly started packing on 
weight-so much so that I bought a size 12 gown, and in the months 
before my wedding, 1 had to have my wedding dress let out two more 
sizes (is that a horrifying thing for a bride or what?). Even after I went 
on a reduced-calorie diet with daily exercise, I walked down the aisle 
as a size 16. After the honeymoon, the weight kept piling on. 
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Gena had a similar experience in her late 30s: 

I have a 20th school reunion coming up in my little hometown. 

1 was always a perfect size. 1 played high school sports, and was a 
homecoming queen candidate. Sometime in my senior year. 1 woke 
up very sick one morning. The doctor told my mom that it was a 
thyroid infection. 1 took a lot of tests, got medication, and finally 
felt like my old self... for maybe a year. What I didn't realize was 
the damage that was done to my thyroid gland would mess me up 
for the rest of my life. 1 gained weight from about 105-1 10 when 1 
graduated from high school to about 205 being my top weight. And 
I do not eat any more than I used to; in fact, I'm eating much 
healthier now. I'm depressed, because* I've turned Irorn a skinny, 
healthy person into a person who just feels awful about her looks 
and is very embarrassed to go back to my hometown. If I could wear 
a sign that says I HAVK A THYROID DISORDKR uround my neck, maybe 
people wouldn’t look at me and think, Look at that fat, lazy per¬ 
son ... she needs to push away from the table. 

Maybe you have been eating the same way as usual and getting 
the same level of physical activity as always, but you’re wondering 
why this past 6 months you have managed to put on a pound a week. 

In the midst of any of these situations, you may go to see your 
doctor, saying, “I know something is really wrong with me.” And you 
may be sent home with one of the following: 

A. An antidepressant, because after all, depression makes you 
gain weight, so that must be it 

B. A diet drug, because writing a prescription gives your doc¬ 
tor something useful and doctor-like to do 

C. A shrug of the shoulders, along with one of those vague 
nonexplanations like, “Well, youre getting older-it’s to be 
expected,” or “It must be your hormones,” or “It’s normal 
after having a baby*” and so on 
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D. A condescending look, along with some serious medical ad¬ 
vice along the lines of, “Well, you must be eating too much 
and not getting enough exercise, so get off the couch and 
stop strapping on the feedbag!” 

Gee, Doctor, thanks. 

You know something is not right, and you know that you are not 
sitting around lazily stuffing your face with bonbons, but you don’t 
get the feeling that the doctor believes you. And the sad fact is, he or 
she probably doesn’t. One late 2003 study showed that not only gen¬ 
eral practitioners but even health professionals who specialize in 
treating obesity have negative stereotypes about people who are over¬ 
weight, including associating them with being lazy, stupid, and 
worthless. Most doctors-and the people around you, to an even 
greater extent-have an automatic antifat bias. 

You know something is wrong-something is not normal-but who 
believes you? 

I believe you. 

Because while your doctor is busy assuming that you’re too lazy 
to exercise and don’t have enough willpower to stop eating, what 
he or she isn't doing is telling you that you could have a thyroid 
problem—a dysfunction in the small, butterfly-shaped gland in your 
neck that is crucial to your metabolism. While some narrow-minded 
doctors dismiss thyroid disease as just another lame excuse for being 
overweight, the reality is that lor millions of overweight people, thy¬ 
roid disease is a very real reason for weight problems. Learning 
about thyroid disease and its symptoms—beyond weight problems— 
and how to get diagnosed can be critical steps that address the un¬ 
derlying cause of your weight gain, help restore your hope and 
health, and allow healthy diet and exercise to finally work the way 
they should! 

Recent studies have conservatively estimated that as many as 20 
million people have a thyroid problem, the majority of them undiag¬ 
nosed. Some experts believe that the actual number is substantially 
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higher and rapidly on the rise. At the same time, studies have shown 
that 97 million Americans are overweight or obese. That's nearly 
three in five: 59.4% of all men and 50.7% of all women. 

This brings up a critical connection: some people struggling with 
a weight problem are facing even more of an uphill battle than every¬ 
one else, because they are dealing with an underlying thyroid condi¬ 
tion that is both undiagnosed and untreated. One study found that as 
many as 40% of overweight people had evidence of a dysfunctional 
thyroid. 

I went to the doctor a number of times complaining about a vari¬ 
ety of symptoms such as 

• Unexpected weight gain, despite diet and exercise 

• Fatigue and exhaustion 

• More hair loss than usual 

• Moodiness 

• Muscle and joint pains and aches 

• Loss of sex drive 

My doctor took a wait-and-see approach for a few months, but then 
she put together the symptoms and decided she should test iny thy¬ 
roid. I wa6 surprised when she called to say that I was hypothyroid. I 
didn’t even know what a thyroid was. Sure, I’d heard overweight peo¬ 
ple laughingly refered to a6 having glandular problems, and 1 had an 
aunt who had a goiter once, but that was the extent of my knowledge 
about the master gland of metabolism. 

My doctor put me on thyroid hormone replacement therapy. 
Blissfully ignorant, I assumed that all the symptoms, particularly the 
pounds, would disappear as quickly as they had appeared now that 1 
was getting my thyroid back in order. 

Surprise! Not so.... 

Sure, as we tweaked my medicine and dosages, 1 felt better in 
some ways—less exhausted, not so moody and achy—but except lor 
several pounds, the weight didn’t budge. In my 20s, before my thy- 
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roid apparently started to go awry, losing weight was simple. I just cut 
out a bag of chips with lunch a few times a week and switched to a 
diet soda instead of regular, and within a few weeks, the extra pounds 
would be gone. 

But nothing I was doing in the beginning moved the scale an 
ounce. This wasn’t going to be so easy. So I set out on a mission. To 
discover how best to optimize my thyroid treatment. To learn what 
and how much I could and couldn’t eat in order to lose weight. To 
find out whether I needed to exercise, what type of exercise, and how 
much. To learn how to get back on track when my weight-loss efforts 
got stalled or even derailed. 

Along the way, I turned my own struggle to find the answers into a 
new role as a patient advocate for others with thyroid and autoim¬ 
mune diseases. In 1997, I started several Web sites and newsletters 
that locus on thyroid disease and the issues that patients face. They 
have become the most popular patient-oriented thyroid Web sites on 
the Internet. My first book. Living Well with Hypothyroidism , has 
gone on to more than 20 printings and a second edition. And my 
Viyroid Diet Success Guide , a simple 40-page summary of weight- 
loss tips that was the inspiration for this book, has inspired thou¬ 
sands ol thyroid patients to successfully lose weight. Throughout it all 
have been the thousands ot letters each month from people all 
around the world describing their symptoms, asking if they could 
have a thyroid problem, and discussing their inexplicable frustration 
with their weight gain and their misery over not feeling well. Thyroid 
patients asking why they have not lost weight, despite rigorous diets 
and exercise programs. People who said they cried as they wrote their 
e-mails that describe how being overweight makes them feel ugly, 
old, worthless, and unattractive, and nothing has worked in their at¬ 
tempts to get the weight off. 

Along the way, I’ve been on my own journey, and it’s taken me al¬ 
most 10 years to figure out what I needed to know. And now I’m shar¬ 
ing it with you in The Thyroid Diet . 

\ou don't want to be overweight. I know there is a percentage of 
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people who are overweight who feel comfortable with themselves and 
don’t have anv body image issues, and more power to them. But I’m 
not one of them, and if you're reading this hook, neither are you. 

\&hen I’ve been overweight. 1 haven't been proud to be lat. Like 
doctors and most of the public. 1 see being overweight as a failing, as 
a sign that I'm less. I don't need to be model-thin. 1 just want to feel 
and look normal, healthy, and attractive. And most likely, so do you. 

Let's face it: In addition to the psychosocial burden—basically, 
suffering emotionally or mental health-wise becuuse ol the sell- 
esteem and depression issues related to being overweight—then* is 
also an increased risk of many serious health conditions, including 

• Insulin resistance 

• Diabetes 

• High blood pressure 

• High cholesterol 

• Cardiovascular disease/heart disease 

• Stroke 

• Asthma 

• Arthritis/degenerative joint disease 

• Cal I bladder disease 

• Sleep apnea 

• Fatigue 

• Complications of pregnancy 

• Menstrual irregularities 

• Stress incontinence 

Being overweight or obese is also a risk factor for various cancers. A 
16-year study by the American Cancer Society found that deaths 
from a wide variety of cancers-including those of the breast, en¬ 
dometrium, colon, rectum, esophagus, pancreas, kidney, gallbladder, 
ovary, cervix, liver, and prostate, as well as multiple myeloma and 
non-Hodgkin’s lymphoma-are linked to excess weight and obesity. 
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Only a few cancers—lung cancer, bladder cancer, brain cancer, and 
melanoma—were found to have no link to excess weight. That’s cer¬ 
tainly enough incentive to lose weight. 

But we have to get off the weight-loss runaround. If you read the 
newspapers and women’s magazine articles, watch middle-of-the- 
night infomercials, view television interviews, and talk to the staff at 
supplement stores, you’ll hear from “experts” galore, and every one 
of them has the one key to weight-loss success. The key is 

Detoxing the liver 

Regulating insulin 

Avoiding carbohydrates 

Staying away from the wrong carbohydrates 

Restricting calories 

Not eating enough calories 

Combining the right foods 

Eating good fats 

Following a low-fat diet 

Eating raw foods 

Juicing 

Eating vegetarian 

Following a high-protein diet 

Grazing all day 

Eating Mediterranean style 

Exercising 

Taking supplements 

Taking weight-loss drugs 

Eating cabbage soup 

Following a liquid diet 

Having surgery 
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Managing your mind and emotions 

Regulating brain chemistry 

“Figgerin* out why bein' fat is workin' for ya" 

(That last one is courtesy of Dr. Phil.) 

Blah blah blah! 

The bottom line: There is no single answer. What works for you is 
the right answer. And that may be one of the above things, or far 
more likely, a combination of approac hes. 

The majority of Americans are overweight. And let’s fare it, while* 
some have an underlying thyroid problem, some don’t. Yet most over¬ 
weight people find it very hard to lose weight, because* dropping 
pounds and keeping them off is very difficult. It’s even tougher with 
a thyroid condition. 

You're not lazy or lacking willpower. Your weight problem is most 
likely not an emotional issue that can be shouted and bullied out of 
you by a television personality. You’re probably not downing an entire 
box of donuts every night when no one else is watching. Your eating 
habits are probably not very different from your friends or family 
members who are at a normal weight. Your body may truly refuse to 
lose weight on rabbit food, Weight Watchers, or the Atkins diet. 

Your problem is that your body doesn’t work the way it’s supposed 
to. A challenge that is already hard for most people may be even 
harder for you. This is the most difficult point to get past—to accept 
that fundamentally your thyroid condition may make weight loss an 
unfair fight, especially in the beginning and perhaps forever. What 
you suspect about your body is probably true. You may gain weight 
more easily than others, and you probably won’t lose weight as 
quickly as others. 

In fact, if you are hypothyroid, your metabolism becomes so effi¬ 
cient at storing every calorie that even the most rigorous diet and ex¬ 
ercise programs may not work. Your friend or spouse could go on the 
same diet as you, lose a pound or two a week, and you might stay the 
same or even gain weight It’s not fair! 
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CAN WE SHOUT THAT TOGETHER? IT’S NOT FAIR!!! 

Okay, since we've established that it’s not fair, it's time to move 
on. That's life—I’ve got a thyroid problem, you’ve got a thyroid prob¬ 
lem, and it’s not likely to go away. This is something we’ll probably 
both live with for the rest of our lives. The question is: Are we going 
to live well with it, or it is going to define us and make us miserable? 
Is it going to stop us from feeling good about ourselves, fitting into 
clothes we like, feeling sexy, exercising or playing sports, having en¬ 
ergy for work, family, and children? 

1 made a decision that it wasn't going to stop me, and l hope you 
join me in that decision. That is where The Thyroid Diet comes in. 
I'm not going to tell you that you'll find any magic weight-loss secrets 
in this hook. No miracle pill that will make the pounds melt away, or 
food that will allow you to eat all you want and lose weight overnight. 
I wish I had that to give you. (1 wish I had it myself!) 

But lor those of you whose weight challenges are due to a thyroid 
condition that you don’t yet know you have, what you will find in The 
Thyroid Diet are clear guidelines and straightforward information 
about thyroid disease that will help you find out more and get that di¬ 
agnosis! The 'Thyroid Diet, in a simple, understandable way, offers 
you the support, encouragement, and information you need to pur¬ 
sue the right diagnosis and treatment with your doctor. That’s no easy 
task in today's environment of rigid diagnostic criteria and 10-minute 
managed care visits. 

Hie best news so far? Excitingly, for some of you, just getting 
treatment tor your previously undiagnosed thyroid problem will be 
all that you need to return to a healthy weight, without a rigorous 
change in your diet and exercise! 

However, for the majority of thyroid patients, treatment alone 
doesn t seem to resolve weight problems. Losing weight involves op¬ 
timizing the thyroid treatment program, because you may not be able 
t° weight until you are on the right brand, mix. and dosage of 
thyroid medicine. Simply switching brands, or adding an additional 
drug, or slightly changing dosages may be the minor adjustment that 
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restores your metabolism to normal and allows you to lose weight. 
Again. The Th\roid Diet will help, as we explore the brands, mixtures, 
and dosage options that may be right for you, along with other lifestyle 
issues and supplements to help optimize your thyroid treatment. 

But despite optimal thyroid treatment, you may still struggle. At 
that point, other approaches become central to losing weight, includ¬ 
ing ensuring that your metabolism works as best as it can, resolving 
underlying nutritional deficiencies, treating depression and correcting 
brain chemistry imbalances, reducing stress, combating insulin resis¬ 
tance. treating food allergies and sensitivities, and exercising. Vie 
Thyroid Diet will help you understand these factors. Herbs and sup¬ 
plements. stress reduction techniques, prescription weight-loss drugs, 
ways to deal with food sensitivities, exercise guidelines, and even in¬ 
novative approaches like mesotherapy might help yon get on track. 

I‘ve interviewed hundreds of doctors, extensively reviewed the 
latest research on thyroid disease, metabolism, weight loss, and nutri¬ 
tion. and talked to thousands of thyroid patients over the past 7 years. 
I’ve culled through this vast sea of information to share with you the 
best tips, ideas, theories, and recommendations. 

Perhaps most important are the actual eating plans. In Ihe Thy¬ 
roid Diet you’ll find several different approaches, ranging from a less 
structured program to options for those who are calorie and carbohy¬ 
drate sensitive, to a more structured approach. You’ll find food lists 
and a host of innovative suggestions that can help you get to a 
healthier weight. I know you’ll find ideas that will work lor you. 

We even have a set of delicious and healthy gourmet recipes- 
consider them incentive!-from pioneering chef Jim McCauley, who 
as a food connoisseur and recently diagnosed diabetic has made it 
his mission to transform mundane healthy eating into a satisfying 
gourmet experience! You’ll also find that the appendices include in 
formation on books, Web sites, tools, support groups, and experts 
who can help. 

Isn’t it time you mastered your master gland of metabolism/ Let s 
get started! 



PART 1 


HE THYROID 


CONNECTION 






CHAPTER 1 


Could You Have an 


Undiagnosed Thyroid 


Condition? 


Knowledge is of two kinds: we know a subject ourselves, 
or we know where we can find information about it. 

-Sami el Johnson 


The thyroid is a small bowtie or butterfly-shaped gland located in 
your neck around the windpipe, behind and below your Adam’s ap¬ 
ple area, r fhe thyroid produces several hormones, but two are ab¬ 
solutely essential: triiodothyronine (T3) and thyroxine (T4). These 
hormones help oxygen get into your cells and are critical to your 
body’s ability to produce energy. This role in delivering oxygen and 
energy makes your thyroid the master gland of metabolism. 

The thyroid has the only cells in the body capable of absorbing io¬ 
dine. It takes in the iodine obtained through food, iodized salt, or 
supplements, and combines that iodine with the amino acid tyrosine. 
The thyroid then converts the iodine/tyrosine combination into the 
hormones T3 and T4. The 3 and the 4 refer to the number of iodine 
molecules in each thyroid hormone molecule. 
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Of all the hormones produced by your thyroid when it is func¬ 
tioning properly, approximately 80% will he T4 and 20% will he T3. 
Of the two, T3 is the biologically active hormone-the one that actu¬ 
ally has an effect at the cellular level. So while the thyroid produces 
some T3, the rest of the T3 needed by the body is actually formed 
when the body converts T4 to T3. Once released by the thyroid, the 
T3 and T4 travel through the bloodstream. The purpose is to help 
cells convert oxygen and calories into energy to serve as the basic 
fuel of your metabolism. 

As mentioned, the thyroid produces some T3. But the rest of the 
T3 needed by the body is actually formed from the mostly inactive 
T4 by a process sometimes referred to as T4 to T3 conversion. This 
conversion can take place in the' thyroid, the liver, the brain, and in 
other organs and tissues. 

As T3 circulates through your bloodstream, it attaches to and (ut¬ 
ters your cells via receptor sites on the membrane of the cells. Once 
inside the cells, T3 increases cell metabolic rate, including body tem¬ 
perature, and stimulates the cells to produce a number of different 
hormones, enzymes, neurotransmitters, and muscle tissue. T3 also 
helps your cells use oxygen and release carbon dioxide, which helps 
smooth metabolic function. 

So how does the thyroid know how much T4 and T3 to produce? 
The release of hormones from the thyroid is part of a feedback pro¬ 
cess. The hypothalamus, a part of the brain, emits thyrotropin- 
releasing hormone (TRH). The release of TRH tells your pituitary 
gland to in turn produce thyroid-stimulating hormone (TSH). This 
TSH that circulates in your bloodstream is the messenger that tells 
your thyroid to make the thyroid hormones T4 and T3, sending them 
into your bloodstream. When there is enough thyroid hormone, the 
pituitary makes less TSH, which is a signal to the thyroid that it can 
slow down hormone production. It’s a smoothly functioning system 
when it works properly. When something interferes with the system 
and the feedback process doesn’t work, thyroid problems can develop. 
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PREVALENCE 

At minimum, experts estimate that there are 20 million thyroid suf¬ 
ferers in the United States, and 13 million of them are undiagnosed. 
The majority of people with thyroid conditions have Hashimoto's dis¬ 
ease. an autoimmune condition that causes hypothyroidism—an un¬ 
deractive thyroid. Thyroid disease is actually the most common 
autoimmune condition in America today. 

Uomen are seven times more likely than men to develop thyroid 
problems, ^omen face as much as a one in five chance of developing 
a thyroid problem during their lifetime. The risk of thyroid disease 
increases with age: by age 74, the 16% prevalence of subclinical hy¬ 
pothyroidism in men is nearly as high as the 21% rate seen in 
women. 

Thyroid cancer is the fastest-growing cancer in the United States. 
The incidence has increased 20% since the late 1990s. and experts 
believe it’s due to increased radiation exposure from nuclear acci¬ 
dents and x-ravs. 

Ihyroid problems are also common in many other countries, par¬ 
ticularly areas covered at one time by glaciers, where iodine is not 
present in the soil and in foods. In many of these countries, an en¬ 
larged thyroid, known as goiter, is seen in as many as one in 6ve peo¬ 
ple and is usually due to iodine deficiency. .Around the world, an 
estimated 8% of the population has goiter, most commonly women. 
Thyroid problems, including autoimmune thyroid disease and thy 
roid cancer, are more prevalent in the areas around and downwind of 
the 1986 Chernobyl nuclear accident. 
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OVERVIEW OF CONDITIONS 

The main conditions that ran orrur with the thyroid inc lude 

• Hypothyroidism-when the* thyroid is underartive and isn’t produc¬ 
ing suHieient thyroid hormone 

• Hyperthyroidism—when the* thyroid is overaetive and is producing 
too muc h thyroid hormone* 

• Goiter—when the thyroid becomes enlarged, due* to hypothyroidism 
or hyperthyroidism 

• Nodules—when lumps, usually benign, grow in the* thyroid, some¬ 
times causing it to become hypothyroid or hyperthyroid 

• Thyroid cancel—whem lumps or nodules in the* thyroid are* ma¬ 
lignant 

• Postpartum thyroiditis—when the thyroid is temporarily inflamed, 
in addition to hypothyroidism or hyperthyroidism triggered alter 
pregnancy 

Causes and Risk Factors 

The most common causes of thyroid conditions are autoimmune* dis¬ 
eases. notably Hashimoto’s thyroiditis and (/raves’ disease, where the* 
body’s immune defenses inappropriately target the thyroid as an in¬ 
vader. Hashimoto’s disease may cause periods of hyperthyroidism, 
followed by permanent hypothyroidism after the immune* system de¬ 
stroys the gland’s ability to produce thyroid hormone, (/raves’ disease 
typically causes an overproduction of thyroid hormone that can be¬ 
come life-threatening if not treated. If you have Gravels’ disease, 
you’ll most likely receive antithyroid drugs, radioactive iodine, or 
surgery that will partially or entirely disable the thyroid’s ability to 
produce thyroid hormone. Most people will become hypothyroid al¬ 
ter treatment for Graves’ disease. 

The risk of developing thyroid disease is greatest if 
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• You or a family member has a history of thyroid problems 

• You or a family member has a history of autoimmune disease (e.g., 
rheumatoid arthritis, psoriasis, vitiligo, multiple sclerosis, lupus, or 
other conditions) 

• You are or were a smoker 

• You have had a stomach infection or food poisoning in the past, es¬ 
pecially if diagnosed as the foodborne bacteria Yersinia enterocolit- 
ica infection 

• You have allergies or a sensitivity to gluten, or have been diagnosed 
with celiac disease 

• You’ve been exposed to radiation, by living near or downwind from 
a nuclear plant, or through particular medical treatments (e.g., 
treatment for Hodgkin’s disease, nasal radium therapy, radiation to 
tonsils and neck area), or were nearby or downwind of the Cher¬ 
nobyl nuclear disaster in 1986 

• You’ve been treated with lithium or amiodarone 

• You have been taking supplemental iodine, kelp, bladder wrack, 
and/or bugleweed 

• You live in an area (e.g., the Midwestern ‘’Goiter Belt”) where there 
is low iodine in the soil, and you have cut down on the iodized salt 
in your diet, leaving you iodine deficient 

• You've been exposed to certain chemicals (e.g., perchlorate) via 
your water, food, or employment 

\ou ve been excessively exposed to metals such as mercury and 
toxins such as environmental estrogens and pesticides 
You use fluoridated water and have dental fluoride treatments 
\ou are a heavy consumer of soy products, especially soy powders 
or soy-based supplements 

You eat a substantial quantity of raw “goitrogenic” foods such as 
brussels sprouts, rutabaga, turnips, kohlrabi, radishes, cauliflower. 
African cassava, millet, babassu (a palm-tree coconut fruit popular 
in Brazil and Africa), cabbage, and kale 

• You are over 60 

• You are female 
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• You are in a period of hormonal variance such as perimenopau.se. 
menopause, pregnancy, or postpartum 

• You have had serious trauma to the neck such as whiplash from a 
car accident or a broken neck 

• ^ou currently have or have in the past been diagnosed with the fol¬ 
lowing diseases or conditions, known to occur more frequently in 
people with thyroid disease: 

• Other pituitary or endocrine disease (e.g., diabetes, a pituitary 
tumor, polycystic ovary syndrome [PCOS], endometriosis, 
premature menopause) 

• Chronic fatigue syndrome 

• Fibromyalgia 

• Carpal tunnel syndrome/tendonitis/plantar fasciitis 

• Mitral valve prolapse syndrome (MVPS) 

• Epstein-Barr virus (EBV) 

• Mononucleosis 

• Depression 

• Infertility or recurrent miscarriage 

• Celiac disease/gluten intolerance 

Various thyroid disease risk factors, along with a comprehen¬ 
sive list of symptoms, are featured in the checklist at the end of this 
chapter. 


HYPOTHYROIDISM 

The most common thyroid condition is hypothyroidism. It’s esti¬ 
mated that as many as 15 million Americans may be hypothyroid, the 
majority of them undiagnosed. 

If you have hypothyroidism, your thyroid fails to produce suffi¬ 
cient levels of the thyroid hormones needed by your body. This slows 
down a variety of bodily functions, as well as your metabolism. The 
risk of developing hypothyroidism is greatest if 
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• An autoimmune disease (Hashimoto’s disease) has caused your im¬ 
mune system to attack your thyroid, making it unable to produce 
sufficient hormone amounts. 

• You’ve had radioactive iodine (RAI) treatment for your overactive 
thyroid, which has made all or part of your thyroid unable to pro¬ 
duce hormone. 

• You have a goiter or thyroid nodule(s) that is interfering with your 
gland’s ability to produce hormone. 

• You’ve had surgery for goiter, nodules, Hashimoto’s disease, or can¬ 
cer, and all or part of your thyroid has been removed. 

• You’ve been hypothyroid since birth. A small percentage of people 
experience this condition, known as congenital hypothyroidism, 
which results from a missing or malformed thyroid gland. 

Ultimately, however your thyroid problem started, if your thyroid 
is now unable to produce sufficient thyroid hormone, or if you don’t 
have a thyroid at all, you are considered hypothyroid. 

Symptoms 

You may he hypothyroid if 

• You are extremely exhausted and fatigued 

• You leel depressed, moody, and/or sad 

• You’re sensitive to cold, and you have cold hands and/or feet 

• You're experiencing inappropriate weight gain, or having difficulty 
losing weight, despite changes in diet and exercise 

Your hair is dry, tangled, and/or coarse 

• You’ve lost hair, maybe even from the outer part of the eyebrows 

• You have dry and/or brittle nails 

You re teeling muscle and joint pains and aches 

• You have carpal tunnel syndrome or tendonitis in the arms and legs 

• Your soles ol your feet are painful, a condition known as plantar 
fasciitis 
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• Your face. eyes. arms, or legs are abnormally swollen or puffy 

• You have an abnormally low sex drive 

• You have unexplained infertility, or recurrent miscarriages with no 
obvious explanation 

• Your menstrual period is heavier than normal, or your period is 
longer than it used to be or comes more frequently 

• You feel like your thinking is fuzzy (e.g.. difficulty concentrating, 
difficulty remembering) 

• You're constipated 

• You have a full or sensitive feeling in the neck 

• Your voice is raspy or hoarse 

• You have periodic heart palpitations 

• Your total cholesterol and “bad” LI)L cholesterol levels are high 
and may not even respond to diet and medication 

• Your allergies have gotten worse, and you experience symptoms 
such as itching, prickly hot skin, rashes, and hives (urticaria) 

• You regularly have infections, including yeast infections, oral fun¬ 
gus. thrush, or sinus infections 

• You feel shortness of breath, sometimes a difficulty drawing a full 
breath, or a need to yawn 

Dana described how she determined that she needed to be tested 
for hypothyroidism: 

I have a master’s degree in nutrition and had worked for about 8 
years in health care at the time as a clinical dietitian. r Ihe crunch for 
me came when 1 put a woman on a weight-loss diet. I asked her to eat 
about 1,800 calories per day and try to do JO minutes on the treadmill 
daily. Meanwhile, I was doing IV 2 hours of step aerobics daily and rid¬ 
ing my bike to and from work, and eating a strict (and I mean strict!) 
1,200-calorie diet She lost 8 pounds in 1 week, and I gained 2! 

Dana’s doctor was astute enough to suspect hypothyroidism right 
away, and she was diagnosed and able to get on a treatment program. 
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Diagnosis 

One possible sign of thyroid abnormality is a low basal body temper¬ 
ature. Some practitioners even believe that it can be indicative of hy¬ 
pothyroidism. Use a basal thermometer or mercury thermometer, and 
take vour temperature upon awakening before getting out of bed and 
moving around. Typically, basal body temperatures lower than 97.8 to 
98.2 degrees Fahrenheit are thought to indicate hypothyroidism. 
This self-testing method was popularized by the late Dr. Broda 
Barnes. This test is not considered conclusive by many practitioners 
and does not definitively diagnose or rule out thyroid abnormalities. 

To diagnose or rule out hypothyroidism, conventional doctors will 
typically start with a blood test that measures thyroid-stimulating 
hormone (TSH). As of spring 2003. most .American laboratories 
listed their normal range from around 0.5 to 5.5: however, recent lab¬ 
oratory guidelines and standards have recommended that the normal 
range be revised to 0.3 to 3.0. With 5.5 as the top end of the normal 
range, a TSH above that level is considered hypothyroid. Under the 
newer guidelines, however, a TSH above 3.0 could be diagnosed as 
hypothyroid. 

Other blood tests that may be done to help diagnose hypothy¬ 
roidism include 

• Total T4 (total thyroxine)-a low level along with an elevated TSH 
may indicate hypothyroidism. 

• Free T4 (free thvroxine)-a low level along with an elevated TSH 
may indicate hypothyroidism. 

Total 13—a low level along with an elevated TSH may indicate hy¬ 
pothyroidism. 

Free 13—a low level along with an elevated TSH may indicate hy¬ 
pothyroidism. 

Antithyroid antibodies (thvroglobulin and microsomal)—the posi¬ 
tive presence ot antibodies usually indicates autoimmunity and 
possibly Hashimoto s thyroiditis or Graves* disease. 
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• Antithyroid peroxidase (anti-TPO) antibodies—the presenee of anti¬ 
bodies usually indicates autoimmunity and possibly llashimoto’s 
thyroiditis or Craves* disease. 

Hashimoto's thyroiditis is the most common cause of hypothy¬ 
roidism. The characteristic Hashimoto's thyroiditis patient has high 
TSH values and usually low T3 and I I thyroid hormone levels. How¬ 
ever. the greatest distinguishing feature for Hashimoto s is a high 
concentration of thyroid auloantibodies-aiiti-TPO antibodies in par¬ 
ticular. Some patients have elevations in antibody levels lor months 
or even years before elevation ol the TSH level. 

If you don’t have health insurance or prefer to start with sell- 
testing. you can do a home TSH tost. A company r ailed Biosafe re¬ 
ceived FDA approval lor an accurate, allordahlc (less than $. r >()) home 
TSH test. Biosafe's test kit requires an almost painless linger prick 
using a special linger lancet. All you need is a couple ol drops of 
blood, which you put into a collection device and send to Biosale s 
labs lor analysis. Results are mailed back to you quickly. For infor¬ 
mation or to order a test, you can call Biosafe at 1-800-768-8446, ex¬ 
tension 123, or find out more at their Web site: http://www.good 
metabolism.com. 

Another self-testing option is conventional blood testing, requiring 
a blood draw from a laboratory, hut a doctor visit and prescription lor 
the blood work are not required lor testing. HealthCheekllSA oilers 
online and telephone ordering ol three dillerent test options: a stan¬ 
dard TSH test; the Comprehensive Thyroid Profile, which includes I 3 
uptake, total T4, T7, and TSH; and the Comprehensive Thyroid Pro¬ 
file II, which includes free T3 (triiodothyronine), free T4 (thyroxine), 
and TSH. The tests are extremely affordable, and HealthCheckCSA 
doctors sign off on blood-work requests. You receive the results on¬ 
line or by mail. You can order tests by calling 1-800-929-2044 or by 
visiting the Web site at http://ww.goodmetabolism.com. 
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Treating Hypothyroidism 

Conventional treatment for hypothyroidism is with prescription thy¬ 
roid hormone replacement drugs, which are almost always taken 
daily. Options are summarized in the following table: 


THYROID HORMONE REPLACEMENT DRUGS 


Generic Name Brand Name Description 


Levothyroxine 

Synthroid, levoxyl, 

j The most common 

(synthetic T4) 

Unithroid, levothroid 

1 treatment, provides 

1 synthetic version of one 

J hormone, T4. Different 

j brands may have 

j different fillers, dyes, 

; and potential allergens. 

Liothyronine 
(synthetic T3) 

Cytomel 

! Drug that is often given 

J with levothyroxine. 

Liotrix (synthetic T4 + 13) 

Thyrolar 

; A combination synthetic 
| drug. 

Time-released, 
compounded T3 

No brands 

Currently available only 
\ from compounding 

pharmacies. 

Natural, desiccated 
thyroid 

Armour, Naturethroid 

■ Derived from thyroid 
gland of pigs, includes 

T4, T3, and other 
thyroid hormones 

J including T1 and T2. 


Most commonly, a levothyroxine (T4) drug is prescribed, as this is 
considered the ’‘standard” treatment for hypothyroidism. Physicians 
frequently prescribe Synthroid. Synthroid is sometimes used inter¬ 
changeably with the phrase ’thyroid hormone replacement drugs-,*’ 
much in the same way that the brand name Kleenex has become syn¬ 
onymous with ’’tissue.” This popularity is mainly due to extensive 
marketing by the manufacturer, however, and all the brands of 



THE THYROID DIET 


24 


levothyroxine are considered to he similar in quality, potency, ami cf- 
leetixeness. Rut note that Levoxyl has a last-dissolving formula and 
should he swallowed quickly with plenty of water to maximize ab¬ 
sorption. 

Research and clinical practice of many thyroid experts has shown 
that some patients leel better with tin* addition ol Til. so increasing 
numbers of practitioners are prescribing levothyroxine plus liothyro- 
nme (Cvtomel). or less commonly. levothyroxine plus compounded 
Another option is a synthetic T t plus Til combiiialion drug 
known as liotnx (lliyrolar). Vi hilt* this drug is not very coininoidy 
prescribed, it is a safe and ellective option for sunn* patients. 

Itoih the t-arly 1 Wills to the l ( )30s. the only lorm of thyroid re¬ 
placement drug available was natural, desiccated thyroid-namely. 
Armour Thyroid. The drug fell out of favor witli some endocrinolo¬ 
gists. as Synthroid s extensive marketing sold synthetic thyroid as a 
hotter, more modern option for thyroid treatment in the second hall 
ol tin* 20th century. Marketing ellorts aside, since the 1000s, Armour 
lliyroid has been enjoying a resurgence in popularity with some pa¬ 
tients anti practitioners. Derived from tin* desiccated thyroid gland ol 
pigs, the drug contains natural forms of numerous thyroid hormones 
and nutrients typically found in a real thyroid gland, and some pa¬ 
tients report improvement in symptoms using natural lliyroid versus 
the synthetic options. 

A new thyroid drug is in development. The drug includes both T4 
and 13 but will deliver the thyroid hormone in a slow-release pill 
form. It is meant to simulate the way the body actually releases thy¬ 
roid hormone, avoiding the ups and downs in energy, pulse/heart 
rate, and side effects some patients experience from their thyroid 
drugs. Such a drug could be an improvement on the current thyroid 
hormone replacement treatments currently available. 

In the case of Hashimoto’s disease, if you test positive for anti¬ 
bodies but do not have an elevated TSH level, many practitioners will 
not treat you until your TSH level rises above the normal range. 
Other practitioners, however, treat with thyroid replacement drugs to 
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prevent worsening of autoimmune thyroid disease. This practice of 
treating patients who have Hashimoto's thyroiditis but normal-range 
TSH levels is supported by a study reported in the March 2001 issue 
of the journal Thyroid. In this study, German researchers reported 
that use of levothyroxine for cases of autoimmune Hashimoto’s dis¬ 
ease where TSH had not yet elevated beyond normal range could re¬ 
duce the incidence and degree of autoimmune disease progression. 
Scientists speculated that it might even be able to stop the progres¬ 
sion of Hashimoto’s disease or prevent hypothyroidism. 

In Hashimoto’s disease, around 10% of patients actually have a 
spontaneous remission, typically from 4 to 8 years after starting thy¬ 
roid hormone replacement. This remission is also associated with the 
disappearance of antibodies. 


HYPERTHYROIDISM 

Hyperthyroidism occurs when the thyroid is overactive, producing 
more thyroid hormone than is necessary. Just as hypothyroidism 
slows down the body’s lunctioning. hyperthyroidism speeds it up. 
causing accelerated heart rate, high blood pressure, and other con¬ 
cerns. Hyperthyroidism may be caused by 


An autoimmune disease (Graves disease) that has caused the im¬ 
mune system to attack the thyroid. Autoantibodies bind to the thy¬ 
roid gland and cause the thyroid to overproduce thyroid hormone. 
Autoimmune llashimotos disease, a characteristic of which is a 
.>hort >purt ol overactivity belore the thyroid shifts into underactivity. 
A goitei. nodule, or nodules that have caused the thyroid to inap¬ 
propriately produce too much thyroid hormone. 

• Excessive exposure to iodine. 

I hyroiditis. an inflammation ot the thyroid that makes the thyroid 
overactive. 

Being hypothyroid and taking too much thyroid medication. 
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Symptoms 

Hvperthyroid patients often have an enlarged thyroid, which ran he 
felt hy a doctor upon examination. You may he hyperthyroid i! 

• You're rapidly losing weight, or you ure euting more and not gain¬ 
ing weight 

• You're having a hard time falling asleep or staying asleep 

• You're suffering from anxiety, irritability, nervousness, or even 
panic attacks 

• You’re finding it difficult to concentrate 

• You're having palpitations, or your pulse ami heartbeat are rapid, 
and blood pressure is elevated 

• You're sweating more than usual, feeling hot when others are not 

• You have tremors in your hands 

• You're suffering from diarrhea 

• You feel tired 

• Your skin is dry, or you may even have a thickening of the skin on 
the shin area of your legs 

• Your periods have stopped or are very light and infrequent 

• You’re having muscle pain and weakness, especially in the upper 
arms and thighs 

• You’re having eye problems, such as double vision or scratchy eyes, 
or you notice that your eyes are bulging or more whites are showing 
than usual 

• You’re having trouble getting pregnant 

• Your hair has become fine and brittle 

• Your behavior is erratic 


Diagnosis 

A diagnosis is usually made by a thyroid-stimulating hormone (TSH) 
test As of spring 2003, most American laboratories had a normal 
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range from around 0.5 to 5.5; however, recent laboratory guidelines 
and standards have recommended that the normal range be revised 
to 0.3 to 3.0. So anything lower than the 0.3 to 0.5 range would likely 
be diagnosed as hyperthyroid. 

Other blood tests that may be done to help diagnose hyperthy¬ 
roidism include 

• Total T4 (total thyroxine)-a high level along with a low TSH mav 
indicate hyperthyroidism. 

• Free T4 (free thyroxine)—a high level along with a low TSH may 
indicate hyperthyroidism. 

• dotal T3—a high level along with a low TSH may indicate hyperthy¬ 
roidism. 

• free T3—a high level along with a low TSH may indicate hyperthy¬ 
roidism. 

Additionally, the thyroid-stimulating antibodies (TSAb) or thyroid- 
stimulating immunoglobulin (TSI) in your blood may also be mea¬ 
sured to diagnose Graves' disease, the autoimmune condition that 
frequently causes hyperthyroidism. 

A radioactive picture ot the thyroid that is made by ingesting ra¬ 
dioactive iodine by mouth may also be taken to see if the thyroid 
gland is overaetive. This overactivity is a hallmark ol Graves’ disease. 
(Note: Because radioactivity can potentially damage the unborn or 
breast-feeding infant s thyroid gland, this procedure is not done dur¬ 
ing pregnancy or breast-feeding.) 

Treating Hyperthyroidism 

Regardless ot the method of treatment eventually used, as a first 
course ot action a doctor may initially recommend that you take a 
beta-adrenergic blocking drug-also known as a beta blocker-such as 
atenolol (Tenormin), nadolol (Corgard). metoprolol (Lopressor), or 
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propranolol (Indcral) to block the action ol* circulating thyroid hor¬ 
mone in your tissue, slow your heart rate, and reduce nervousness. 
These drugs can be useful in rapidly reducing potentially dangerous 
symptoms until treatment has taken effect. 

Vt lien the disease is mild, or occurs in children or young adults, or 
needs to he promptly controlled (as with elderly patients whose heart 
disease puts them at risk from the increased heart rate associated 
with (/raves disease), the first main treatment approach is often a 
course of antithyroid drugs such as propylthiouracil (ITU) or rnethi- 
mazole (lapazole). These drugs make it more difficult for your thy¬ 
roid to use the iodine it needs to produce thyroid hormone, resulting 
in a decrease in thyroid hormone production. 

Antithyroid drugs work for about 20% to 30% of palicnts. In 
some patients, antithyroid drug treatment for 12 to 18 months will re¬ 
sult in prolonged remission of the disease, particularly if the disease 
is relatively mild when treatment is begun. These drugs can offer as 
much as a 40% chance of remission in some patients. This is another 
reason to see your doctor early if you suspect you have the disease. 

In about 5% of cases, antithyroid drugs cause allergic reactions 
such as skin rashes, hives, and sometimes fever and joint pains. A 
rarer and even more serious potential side effect is a decrease in the 
white blood cells that are part of the immune system, thereby result¬ 
ing in a decrease in resistance to infection. In very rare eases, these 
cells may disappear entirely (a condition called agranulocytosis), 
which can be potentially fatal if there is a serious infection. 

If you experience an infection while taking these drugs, call your 
doctor immediately. The doctor will likely tell you to stop taking the 
drug right away and get a white blood count that same day. II the white 
count has been lowered and you continue taking the drug, the injec¬ 
tion could become fatal. However, a lowered white count will return 
to normal once you have stopped taking the drug. 

Despite the fact that patients treated with antithyroid drugs have 
a decent chance of permanent remission, radioactive iodine (RAI) is 
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the treatment of choice in the United States. In RAI, a radioactive io¬ 
dine pill is given. The iodine concentrates in the thyroid, making it 
partially or fully inactive, and reversing the hyperthyroidism. RAI is 
typically followed by an elevation in thyroid antibodies, which can 
further aggravate the autoimmune-related symptoms. According to 
experts, the majority of patients do become hypothyroid for life after 
RAI, and while this is sometimes due to radiation-induced follicular 
damage, there are suggestions that this promotion of antibodies 
worsens the underlying thyroiditis and causes hypothyroidism. 

Some innovative practitioners recommend a technique known as 
block replace therapy (BRT), which involves simultaneous use of an¬ 
tithyroid drugs to disable the overproduction and thyroid hormone 
replacement to suppress function and provide sufficient thyroid hor¬ 
mone. 

In the United States, thyroidectomy is typically done only when 
the patient cannot tolerate antithyroid drugs or is not a good candi¬ 
date for RAI (such as in a case of life-threatening hyperthyroidism 
during pregnancy). This surgery involves removal of all or part of the 
thyroid gland and can typically provide a permanent cure for hyper¬ 
thyroidism. While the goal of surgery is to remove just enough of the 
gland so that thyroid production is normal, it’s not often achieved. 
Determining how much of the gland to take is part science and part 
art. II too much is taken, then the patient can become hypothyroid. If 
all or part ol the thyroid is surgically removed, hypothyroidism is still 
a strong possibility. There are several somewhat rare complications 
resulting from the surgery. One is vocal cord paralysis. Another is ac¬ 
cidental removal of the parathyroid glands, which are located in the 
neck in back of the thyroid gland. Because the parathyroid glands 
regulate the amount of calcium in the body, their removal would 
result in low calcium levels. 

Outside the United States, antithyroid drugs are the primary treat¬ 
ment, with surgery reserved for hyperthyroidism that does not re¬ 
spond to drug therapy. 
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GOITER 


A goiter is an enlargement of the thyroid. The condition rail he de¬ 
tected by ultrasound or x-ray. and may thicken the neck area visibly. 

The thyroid usually becomes enlarged due to hyperthyroidism, 
hypothyroidism, autoimmune thyroid disease, multiple goiters, or 
postpartum thyroiditis, an inflammation of the thyroid. It can also be¬ 
come enlarged due to deficiency or overconsumption of iodine. 

Symptoms 

You may have goiter if 

• Your thyroid is enlarged, so your neck looks or feels swollen 

• Your neck or thyroid area is tender to the touch 

• You have a tight feeling in your throat 

• You frequently cough 

• Your voice is hoarse 

• You have difficulty swallowing 

• You have difficulty breathing and shortness of breath, especially at 
night 

• You have a feeling that food is getting stuck in your throat 

If not caused by an autoimmune condition that triggers an in¬ 
flamed thyroid, a goiter can be due to the level of iodine in your body. 
If there’s too much iodine (e.g., from heart medications such as amio- 
darone), excess thyroid hormone can be produced, and a hyperthy¬ 
roid goiter can appear. If there is insufficient iodine in your diet, a 
hypothyroid goiter can develop. The use of iodized salt has wiped out 
the majority of goiters from iodine deficiency in the United States, 
but 10% to 20% of goiters in the United States are still due to idione 
deficiency. 
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Diagnosis 

To self-test your thyroid, hold a mirror so that you can see the area of 
your neck just below the Adam’s apple and right above the collar¬ 
bone. This is the general location of your thyroid gland. Tip your 
head back while keeping this view of your neck and thyroid area in 
the mirror. Take a drink of water and swallow. As you swallow, look at 
your neck. Watch carefully for any bulges, enlargement, protrusions, 
or unusual appearances in this area. Repeat this process several 
times. If you see anything that appears unusual, contact your doctor 
right away. You may have an enlarged thyroid or a thyroid nodule, 
and your thyroid should be evaluated. Be sure you don't get your 
Adam's apple confused with your thyroid gland. The Adam’s apple is 
at the front of your neck; the thyroid is farther down and closer to 
your collarbone. Remember that this test is by no means conclusive 
and cannot rule out thyroid abnormalities. It’s just helpful to identify 
a particularly enlarged thyroid or masses in the thyroid that warrant 
evaluation. 

Ihese steps can be involved in diagnosing goiter: 

• Examining and observing neck enlargement 

• A blood test to determine if your thyroid is producing irregular 
amounts of thyroid hormone 

• An antibody test to confirm an autoimmune disease, which may be 
the cause of your goiter 

• An ultrasound test to evaluate the size of the enlargement 

• A radioactive isotope thyroid scan to produce an image of the thy¬ 
roid and provide visual information about the nature of the thyroid 
enlargement 

Treating Goiter 

lreatment lor goiter depends on how enlarged the thyroid has be¬ 
come, as well as other symptoms. Treatments can include: 
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Observation and monitoring, which is typically done if your goiter 
is not large and is not causing symptoms or thyroid dysfunction. 
Medications, including thyroid hormone replacement, which ran 
help shrink your goiter, or aspirin or corticosteroid drugs to shrink 
thyroid inflammation. 

Surgery if the goiter is very large, continues to grow while on thy¬ 
roid hormone, or symptoms continue, or if the goiter is in a dan¬ 
gerous location (e.g.. the windpipe or esophagus) or is cosmetically 
unsightly. It the goiter contains suspicious nodules, this may also 
be reason for surgery. 


THYROID NODULES 

Sometimes your thyroid gland has lumps also known as nodules. 
These nodules, which can be solid or liquid filled, can he overactive 
and produce far too much thyroid hormone. They are calk'd toxic 
nodules. When there are a lot of them, the condition is referred to as 
a toxic multinodular goiter. Some of these nodules can result in hy¬ 
perthyroidism. Thyroid nodules are actually fairly common. An esti¬ 
mated 1 in 12 to 15 women and l in 50 men has a thyroid nodule. 
More than 90% ol nodules are henign (except in pregnant women, in 
whom approximately 27% of nodules are typically cancerous). It’s vi¬ 
tal to have your doctor examine a nodule as soon as you notice it. 

Symptoms 

Symptoms of thyroid nodules include palpitations, insomnia, weight 
loss, anxiety, and tremors, which are all common in hyperthyroidism 
as well. Nodules can also trigger hypothyroidism, and symptoms 
might include weight gain, fatigue, and depression. Some people will 
cycle back and forth between hyperthyroid and hypothyroid symp¬ 
toms. Others may have difficulty swallowing, feelings ol fullness, pain 
or pressure in the neck, a hoarse voice, and neck tenderness. Many 
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people have nodules with no obvious symptoms related to thyroid 
dysfunction at all. 

Diagnosis 

Nodules are usually evaluated by 

• A blood test to determine whether they are producing thyroid hor¬ 
mone 

• A radioactive thyroid scan, which looks at the reaction of the nod¬ 
ule to small amounts of radioactive material. 

• An ultrasound of the thyroid to determine whether the nodule is 
solid or fluid filled 

• A fine-needle aspiration or needle biopsy of the nodules to deter¬ 
mine whether they may be cancerous 

Treating Thyroid Nodules 

Depending on the results of the evaluation, nodules may be left alone 
and monitored periodically, assuming they aren't causing serious dif¬ 
ficulty, treated with thyroid hormone replacement to help shrink 
them, or surgically removed if they are causing problems with breath¬ 
ing or if lest results indicate a malignancy. 


THYROID CANCER 

Fhyroid cancer is fairly uncommon and is considered very survivable, 
but according to the American Cancer Society, its numbers are on 
the rise. There were 22,000 new cases of thyroid cancer in the United 
States in 2003, and 16,300 ot those were women. It is estimated that 
BOO women and 600 men died of thyroid cancer in 2003. 

ITie treatment and prognosis lor thyroid cancer depends on the 
type. Papillary and follicular thyroid cancer are the most common 
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types: an estimated 80% to 90% of all thyroid cancers fall into this 
category. Most of these cancers can he treated successfully when dis¬ 
covered early. Medullary thyroid carcinoma (MTC) makes up 5% to 
10% of all thyroid cancers. If discovered before it metastasizes to 
other parts of the body, it has a good cure rate. There are two types of 
medullary thyroid earn er: sporadic and familial. Anyone with a family 
history of MI(. should take a blood test to measure calcitonin levels, 
which may indicate a strong possibility of a genetic predisposition. If 
found, a thyroidectomy may he performed as a preventive measure. 
Anaplastic thyroid carcinoma is quite rare, accounting for only 1% to 
2% of all thyroid cancers. It tends to be quite aggressive and is the 
least likely to respond to typical methods of treatment. 

Symptoms 

Although many patients are asymptomatic at firsts possible symptoms 
of thyroid cancer include 

• A lump in your neck 

• Changes in your voice 

• Difficulty in breathing or swallowing 

• Lymph node swelling 

Diagnosis 

The main diagnostic procedure for suspected thyroid cancer is a fine- 
needle aspiration (F7N A) biopsy of the thyroid nodule. Lsing a needle, 
fluid and cells are removed from various parts of all nodules that can be 
felt, and these samples are evaluated. Sometimes FNA tests are done 
with an ultrasound machine to help guide the needle into nodules that 
are too small to be felt Between 60% and 80% of FNA tests show that 
the nodule is benign. Only about 1 in 20 FNA tests reveals cancer. 11 
a case is classified as suspicious, a surgical biopsy may be needed. 
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In everyone except pregnant women, a radioactive thyroid scan is 
frequently done in order to identify if the nodules are ‘‘cold, 7 ’ mean¬ 
ing they have a greater potential to be cancerous. 

Treating Thyroid Cancer 

Under normal circumstances, patients with thyroid cancer have nu¬ 
merous treatments at their disposal, such as radiation, chemotherapy, 
and radioactive iodine treatment. Most, however, have surgery to re¬ 
move part or all of the thyroid gland, rendering them hypothyroid for 
the rest of their lives. TTiey must then take thyroid replacement hor¬ 
mone. but their medication must keep their TSH levels low—nearly 
undetectable, actually—to help prevent a relapse of cancer. 

There are treatments for all patients with cancer of the thyroid. 
The following types are commonly used: 

• Surgery (removal of the thyroid and the cancer) 

• Radiation therapy (to kill remaining cancer cells) 

• Hormone therapy (use of hormones to stop cancer cells from 
growing) 

Surgery is the most common treatment of cancer for the thyroid. 
A doctor may remove the cancer using one of the following opera¬ 
tions: 

• Lobectomy removes only the side of the thyroid where the cancer is 
found. Lvmph nodes in the area may be taken out (biopsied) to see 
if they contain cancer. 

• Near-total thyroidectomy removes all of the thyroid except for a 
small part. 

• Total thyroidectomy removes the entire thvroid. 

Lymph node dissection removes lvmph nodes in the neck that con¬ 
tain cancer. 
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Radiation for cancer of the thyroid may come from a machine 
outside the hodv (external radiation therapy), or more commonly 
from drinking a liquid that contains radioactive iodine (HA 1). Be¬ 
cause the thyroid takes up iodine, the radioactive iodine collects in 
anv thyroid tissue remaining in the body and kills the cancer cells. 

Hormone therapy uses thyroid hormone replacement drugs to 
stop cancer cells from growing. In treating cancer ol the thyroid, the 
thyroid hormone replacement can he used to deactivate any remain¬ 
ing thyroid tissue in the body. 

Overall, the prognosis for thyroid cancer is quite good. However, 
survivors need to he vigilant in case of a reoccurrence. Regular 
checkups and scans by their physicians are in order. 


Thyroid Disoace Risks and Symptoms Checklist 


THYROID DISEASE RISK FACTORS 

Age/Gender 

_Age over 60 

__ Female 

Medical History 

__ Past history of thyroid problems 

_Had radioactive iodine (RAI) 

treatment in the past 

_ Had surgery for goiter, nodules, 

Hashimoto's disease, or thyroid 
cancer 

__ Family history of thyroid 

problems 

__ Past history of autoimmune 

disease 

_ Family history of autoimmune 

disease 

_Currently a smoker 

_Formerly a smoker 

_ Allergies or sensitivity to gluten 


Related Conditions 
Currently or in the past 
diagnosed with the following 
diseases or conditions: 

_ Other pituitary or endocrine 

disease (e.g., diabetes, 
pituitary tumor, polycystic ovary 
syndrome [PCOS], 
endometriosis, premature 
menopause) 

_ Chronic fatigue syndrome 

_ Fibromyalgia 

__ Carpal tunnel 

syndrome/tendonitis/plantar 
fasciitis 

__ Mitral valve prolapse syndrome 

(MVPS) (heart murmur, 
palpitations) 

_ Epstein-Barr Virus (EBV) 

_Mononucleosis 

Depression 

_ Infertility, recurrent miscarriage 
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_ Celiac disease/gluten 

intolerance 

Radiation Exposure History 

_ Work at a nuclear plant 

_ Live near or downwind from a 

nuclear plant 

_ Lived near or downwind from 

the Chernobyl nuclear disaster 
in 1 986 

_ Had radiation treatments to 

neck area (e g., for Hodgkins 
disease, nasal radium therapy, 
radiation to tonsils and neck 
area) 

Medications/Supplements 

_ Currently or formerly treated 

with lithium 

_ Currently or formerly treated 

with amiodarone 

_ Currently taking supplemental 

iodine, kelp, bladder wrack, 
and/or bugleweed 

Dietary Factors 

_ Live in Midwestern "Goiter 

Belt" 

_ Significantly cut back or 

eliminated iodized salt from 
diet 

_ Heavy consumer of soy products 

_ Heavy consumer of raw 

goitrogenic foods—brussels 
sprouts, rutabaga, turnips, 
kohlrabi, radishes, 
cauliflower, African cassava, 
millet, babassu (a palm-tree 
coconut fruit popular in 
Brazil and Africa), cabbage, 
and kale 


Toxic Exposures 

_Work at a rocket fuel, fireworks, 

or explosives production plant 

_ Live in an area where there is 

currently or formerly a rocket 
fuel, fireworks, or explosives 
production plant 

_ Excessively exposed to mercury 

_ High exposure to pesticides 

_ Use fluoridated water 

_ Regularly have dental fluoride 

treatments 

Hormonal Status 

_ Currently in perimenopause 

_ Currently in menopause 

_ Postmenopausal 

_ Had a baby within the past 

year 

Trauma/Injury 

_ Have had serious trauma to the 

neck, such as whiplash from a 
car accident or a broken neck 

THYROID DISEASE SYMPTOMS 

Energy/Mood/Thinking 

_ Exhaustion, fatigue 

_ Depressed, moody, sad 

_ Difficulty concentrating 

_ Thinking is fuzzy; you have 

difficulty concentrating, 
difficulty remembering 

Anxiety/Panic 

_ Heart palpitations 

_Tremors in hands 

_ Panic attacks 

_ Erratic behavior 

_ Anxiety, irritability, nervous¬ 
ness, or panic attacks 
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Temperature 

_ Sensitive to cold, and cold 

hands and/or feet 

_ Sweating more than usual, 

feeling hot when others are not 

Weight 

_ Inappropriate weight gain, or 

having difficulty losing weight, 
despite changes in diet and 
exercise 

_ Rapid weight loss, inability to 

gain weight 

Hair/Nails/Skin 

_ Dry, tangled, and/or coarse 

hair 

_ Fine and brittle hair 

_Hair loss, maybe even from 

the outer part of the 
eyebrows 

__ Dry and/or brittle nails 

_ Dry skin 

_Thickening of skin in shin area 

of legs 

_ Itching, prickly hot skin, rashes, 

and hives (urticaria) 

Muscles/Joints/Nerves 

__ Muscle and joint pains and 

aches 

_ Carpal tunnel syndrome, or 

tendonitis in arms and legs 

_ Soles of the feet are painful 

_Muscle pain and weakness, 

especially in the upper arms 
and thighs 

Sex/Reproduction/Fertility/ 

Menstruation 

__Abnormally low sex drive 

_ Unexplained infertility, or 


recurrent miscarriages with no 
obvious explanation 

_ Menstrual period is heavier 

than normal, or period is longer 
than it used to be, or comes 
more frequently 

_ Periods have stopped 

_ Periods very light and 

infrequent 

_ Difficulty getting pregnant 

Digestion 

_ Constipation 

_ Diarrhea 

Neck/Throat 

_ Full or sensitive feeling in the 

neck 

_ Raspy, hoarse voice 

_ Enlarged thyroid 

_ Neck looks or feels swollen 

_ Neck or thyroid area may be 

tender to the touch 

_ Tight feeling in the throat 

_ Frequent coughing 

_ Difficulty swallowing 

_Difficulty breathing and 

shortness of breath, especially 
at night 

_ Feeling that food is stuck in 

throat 

Vital Signs 

_ Rapid pulse 

_ Elevated blood pressure 

__ Slow pulse 

_ Low blood pressure 

Eyes 

_ Double vision, scratchy eyes, 

dry eyes 
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_ Eyes are bulging or more whites 

are showing than usual 

Other Symptoms 

_ Lymph node swelling 

_ Face, eyes, arms, or legs are 

abnormally swollen or puffy 

_ Cholesterol levels are high, and 

not responsive to diet and 
medication 


Allergies worsening 
Frequent infections, 
including yeast infections, 
oral fungus, thrush, or sinus 
infections 

Shortness of breath, sometimes 
difficulty drawing a full breath, 
or a need to yawn 
Difficulty falling asleep or 
staying asleep 



CHAPTER 2 


Thyroid Diagnosis, 
Treatment, and 
Optimization Challenges 


If you don't wunt to Im* the liorncs' lioof[>rint.H, 
you pot to ho the hoovch. 

- H it i < t Co (. k it i it n 


For some of you, just recognizing the symptoms of a thyroid problem 
will trigger a visit to the doctor, conventional tests will reveal your 
thyroid problem, the doctor will give you a prescription, and you'll be 
on your way to feeling better and normalizing your metabolism and 
weight. Unfortunately, for some of you, getting a doctor who will test, 
diagnose, and properly treat your thyroid condition may not be as 
smooth a process as you’d hope, for a number of reasons. 

CHALLENGES TO DIAGNOSIS 
Inability to Get Tested or Diagnosed 

You may find that your doctor isn’t willing to test your thyroid. Some¬ 
times it’s because the test was your idea, which can threaten a doc- 
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tor’s ego or sense of control. Or your doctor may be afraid that you 
want thyroid drugs as weight-loss aids. Some HMO doctors face re¬ 
strictions or financial disincentives to order laboratory tests. Finally, 
some doctors are simply not particularly aware of or informed about 
thyroid disease. Some patients have even reported that their doctors 
refused to perform thyroid tests, saying totally off-base things such as 

• ‘‘You’re only in your 20s. Only older people get thyroid disease.'’ 

• “You just had a baby, and if you had a thyroid problem, you 
wouldn’t have been able to get pregnant.” 

• ”1 can tell by looking at you that you don’t have a thyroid problem.” 

• *’l don't feel anything in your neck, so your thyroid is fine.” 

• "Viu’re a man, and men almost never get thyroid problems.” 

In other cases, you may describe your thyroid symptoms but end 
up with another diagnosis. Say fatigue, weight gain, and moodiness to 
many doctors, and you’ll leave the office not with a thyroid test but 
with a prescription for an antidepressant. Some researchers estimate 
that at least 15% ol those diagnosed with depression are actually suf¬ 
fering from undiagnosed hypothyroidism. 

Or you may be told that it’s your hormones (which in essence it is, 
but they re talking about the wrong hormones here!). Or you may be 
told you’re experiencing the effects of getting older, working too 
hard, normal postpartum symptoms, or lack of exercise. If you de¬ 
scribe feelings of anxiety and weight loss, you may. as some young 
women with hyperthyroidism have experienced, be labeled as 
anorexic or bulimic. 

Vihen faced with a doctor who is oblivious or resistant to what 
may be very obvious thyroid symptoms, or won’t test when asked, the 
best option is to find another doctor, even if you have to pay for it 
vourself. But if you have no options, here are a few tips: 

• Be persistent but unemotional. Ask for a thyroid test. Show the 
doctor articles about thyroid disease that reflect your symptoms. 
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• Quantify your symptoms as much as possible. Many people go into 
the doctor saying, ‘Tm just so tired, and I can't stand it. I'm gaining 
weight!” The doctor's response is likely to be. “Get more sleep, get 
off the eoueh, exercise, and don't eat so much." Rather than saying. 
“I m tired.” explain that you need to sleep 10 hours a night instead 
of 8 hours, and you re still exhausted by dinnertime. Instead of say¬ 
ing, “1 can't lose weight,” say. I'm eating 1,500 calories per day on 
a low-fat diet, doing 4 hours a week on the treadmill, and 2 hours a 
week of muscle-building exercise, and I'm gaining 2 pounds a 
week." 

• Bring your Risks and Symptoms Checklist to your doctor (see 
chapter 1) and ask that it be included in your medical ( hart after 
the doctor signs and dates it. indicating that he/she has read and 
discussed it. Keep a signed copy for yourself. Send a copy to the 
HMD or insurance company's consumer liaison, along with your 
request that testing be approved. 

• Write a letter that states the various reasons you have requested 
thyroid testing and the faet that this doctor has refused. Insist that 
the doctor sign it, place a copy in your charts, and give you a copy. 
(You can then use this copy with the HMO to argue for a referral to 
another doctor if needed.) 

In today’s lawsuit-laden environment, doctors are especially con¬ 
cerned about officially documenting controversial medical decisions, 
so you’ll probably get the tests you need. It may seem ridiculous that 
you have to struggle to get standard medical tests and treatment, but 
it's your health that is at stake, so keep fighting. 

Test Value Changes 

Your doctor may not be up on the latest thyroid recommendations re¬ 
garding revised lab standards for the thyroid-stimulating hormone 
(TSH) test, which is considered by most conventional doctors to be 
the primary diagnostic tool. In late 2002, the National Academy ol 
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Clinical Biochemistry, which is part of the Academy of the American 
Association for Clinical Chemistry (AACC), issued new Laboratory 
Medicine Practice Guidelines for thyroid testing. These guidelines 
made a fairly dramatic change in the normal range for TSH testing. 
Of specific interest are the following findings from the guidelines: 

In the future, it is likely that the upper limit of the serum TSH 
euthyroid reference range will be reduced to 2.5 mlU/L because 
>95% of rigorously screened normal euthyroid volunteers have 
serum TSH values between 0.4 and 2.5 mIL'/L. 

A serum TSH result between 0.5 and 2.0 mlU/L is generally 
considered the therapeutic target for a standard L-T4 replacement 
dose for primary hypothyroidism. 

What this means is that, while the so-called ’‘normal” range at 
many lahs may be listed as .5 to 5.5, and the endocrinologists now 
recommend narrowing the normal range to .3 to 3.0, there are ex¬ 
perts who believe that the range should be lowered even further, to 
2.5. I his would mean that millions more people would be considered 
hypothyroid, and qualify lor treatment. This also means that people 
who are receiving treatment but who have TSH levels in the “high- 
normal range -above 2.5-may in fact exhibit hypothyroid symp¬ 
toms. 

Many doctors are still operating according to the old “normal” 
range and therefore will inaccurately rule out thyroid conditions, 
(ret a copy of the guidelines online at http://\vww.nacb.org/lmpg/ 
lhyroid_LMPG_PDF.stm and share them with your doctor. 


Borderline Levels 

Wir 1SH level may be borderline. In that situation, despite your 
symptoms, your doctor may refuse to treat you. Don’t accept a re¬ 
sponse of wait-and-see. Ask for the actual number, and ask for the 
normal range tor the lab where your blood was tested. Show your 
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doctor your Risks and Symptoms Checklist and ask about a trial 
course of treatment to see if vour symptoms improve. If your doctor is 
so number obsessed that it's like talking to an accountant instead of 
a health care practitioner, start looking for a new doctor. 

Overreliance on the TSH Test 

Some doctors believe that only the TSH test is necessary and refuse 
to order free 14 or tree T3 tests. The problem is that some people 
who have a borderline TSH level may have changes to free T4 ami 
free T3 that point to a diagnosable thyroid problem. Without those 
additional numbers, however, a normal or borderline TSH will not 
reveal the underlying problem. Push for additional testing, or con¬ 
sider finding a doctor who will order the tests for you. 

Alternatively, you can order TSH, free T3, and free T4 testing, 
known collectively as the Comprehensive Thyroid Profile II. from 
HealthCheckLSA. This panel usually runs less than $100 and does 
not require a doctor’s prescription. See http://www.goodmetabolism. 
com for details. 

Failure to Test for Antibodies 

Even though autoimmune problems are mo6t frequently the cause of 
thyroid conditions, many physicians do not routinely conduct the an¬ 
tibody tests that diagnose autoimmune thyroid disease. This presents 
a problem because elevated thyroid antibodies even in the presence 
of normal TSH levels mean that you. have autoimmune thyroid dis¬ 
ease and that your thyroid is in the process of autoimmune dysfunc¬ 
tion. The dysfunction may not be significant enough to register as an 
abnormal TSH level, but the presence of antibodies may generate 
symptoms and is predictive of thyroid problems down the road. 

The practice of treating patients who have Hashimoto’s thyroiditis 
but normal-range TSH levels is supported by a study reported in the 
March 2001 issue of the journal Thyroid. In this study, German re- 



Thyroid Diagnosis, Treatment, and Optimization Challenges 


45 


searchers found that treatment with levothyroxine for Hashimoto’s 
autoimmune thyroiditis-where TSH had not yet elevated beyond 
normal range-could actually reduce the chance and severity of au¬ 
toimmune disease progression. The researchers speculated that such 
treatment might even be able to stop the progression of Hashimoto’s 
disease or prevent the development of hypothyroidism. 

Many doctors will not however, treat patients who present clinical 
symptoms of hvpothvroidism and test positive for Hashimoto’s anti¬ 
bodies but have a normal TSH level. You may have to actively inter¬ 
view endocrinologists, as well as holistic doctors, osteopaths, and 
other practitioners, to find one who will treat you if you have a nor¬ 
mal TSH level, with thyroid antibodies and symptoms. 

Normal Levels but Low T3/ T4/T3 Conversion 
Problems 

One of the most difficult situations is haring an underlying thyroid 
problem that does not show up on standard thyroid blood tests. You 
may have a family history of thyroid disease or a number of thyroid 
symptoms-even a low basal body temperature—but you have TSH. 
free T4. free T3 and antibody levels that are normal. What you may 
be experiencing is thyroid hormone resistance, where your body is 
capable of producing thyroid hormone, but nutritional and metabolic 
dysfunctions have made your tissues resistant to that hormone. This 
is similar to the better-known concept of insulin resistance, where 
your body produces enough insulin, but vour cells become resistant 
to it. so your body loses its ability to respond to it. 

You may also have thyroid hormone conversion problems, where 
you have enough T4 and T3 in the bloodstream, but the organs and 
tissues are not effectively converting the inactive T4 into the active 
T3 that you need at the cellular level. In both cases, vou may show 
normal circulating levels, but you are hypothyroid at the level of your 
tissues, organs, and cells. 

Thyroid hormone resistance and conversion problems are very 
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difficult to diagnose with blood tests. Ilie thyrotropin-releasing hor¬ 
mone (TRH) test-the one laboratory test typically able to detect this 
sort of dysfunction—is generally not being done anymore. Some prac¬ 
titioners perform a reverse T3 test that measures the conversion of 
T4 to reverse T3-an inactive form of T3. 'Phis typically occurs when 
the body is under stress and is cause lor treatment according to some 
practitioners. Hiis test is considered irrelevant by many mainstream 
practitioners, however. 

Ilie bottom line is that if you suspect thyroid resistance or con¬ 
version problems, you will need a practitioner who is skilled in clini¬ 
cal. observational diagnosis, and who. in the face of normal blood test 
values, will still be willing to try you on a course of thyroid treatment 
if you have observable signs ot hypothyroidism. Typically, this would 
be a holistic or alternative medicine physician with expertise working 
with thyroid disease and other difficult-to-diagnosc conditions. 


OPTIMIZING YOUR THYROID TREATMENT 

If I seem to be focusing on hypothyroidism, it’s because it's ulti¬ 
mately the end result for most thyroid patients. For example, wilh 
Hashimoto s thyroiditis patients, the thyroid typically burns itself out 
over time, becoming less able to produce thyroid hormone, thus leav¬ 
ing most patients hypothyroid. With Oaves’ disease and hyperthy¬ 
roidism, most doctors in the United States, rush to administer 
radioactive iodine (RAI), which leaves patients without a functional 
thyroid. They end up hypothyroid even if they started out with an 
overactive gland. Many doctors do not explain this fully to patients 
when they recommend RAI treatment. 

With thyroid nodules and goiter, surgery may be performed to re¬ 
move all or part of the thyroid. The end result is often hypothy¬ 
roidism. And for thyroid cancer, almost all patients have their thyroid 
removed entirely, leaving them completely hypothyroid and reliant 
on outside thyroid hormone replacement. 
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However you have gotten there, if you are battling weight issues, 
once you become hypothyroid, it’s a shared battle. After getting diag¬ 
nosed and treated, the first step is to optimize your thyroid hormone 
replacement treatment. 

If you are still suffering from thyroid symptoms and finding it dif¬ 
ficult or impossible to lose weight, or you’re gaining weight even 
though you’re on a healthy diet and exercise program, there's a good 
chance that your thyroid treatment is not optimized. A number of sit¬ 
uations can contribute to less than optimal thyroid treatment: 

• Problems with production of T4 

• Problems with conversion of T4 to T3 

• Problems with the cells* ability to take up T3 

Any of these problems can interfere with optimal thyroid function 
and disrupt metabolism. Here are some questions you can consider 
that address the various concerns relating to optimal thvroid function. 


Are you on the right brand of levothyroxine for you? 

Most people start out taking levothyroxine. But some people simply 
do not leel well on one brand ot levothyroxine, and changing brands 
seems to help, ^ith several FDA-approved brands (Unithroid, Lev- 
oxyl. and Synthroid. among others) available, you may wish to dis¬ 
cuss a change with your physician. Do stick yvith a brand name, 
however, and not a generic, to ensure consistency. (Every time you 
refill a generic prescription, you can get a different manufacturer’s 
product.) 


Do you need the addition of T3? 

Some people do not feel their best and find it difficult to lose weight 
without the addition of a second thvroid hormone known as T3. T3 
is the active thyroid hormone. Usually, the body converts T4 to T3. 
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but nutritional deficiencies, toxins, and a variety of other physiologi¬ 
cal factors may prevent the body from accomplishing that conversion 
process properly, leaving you deficient in this most important thvroid 
hormone. In one research study, experts found that among a group ol 
100 obese patients, more than 00% ol those studied had Td levels 
that were below the mean. So it's clear that low Td or inability to con¬ 
vert T4 to Td mav contribute to weight gain or difficulty losing weight. 

While it's a controversial topic that is under increasing study by 
various experts, some physicians believe that supplemental Td may 
be a solution to help optimize thyroid treatment for some patients. 
Thev add I'd in one of several ways: 

• Added to levothyroxine treatment, via the addition of the prescrip¬ 
tion Td drug (iytomel 

• Compounded time-released Td in addition to levothyroxine 

• Combination synthetic drug Thyrolar, which includes both T4 and 

Td 

• Natural desiccated thyroid, such as the prescription drug Armour 
lliyroid. which also include* a full array of natural thyroid hor¬ 
mones including Td 

Key point? Check with your physician about whether supplemental 
T3 might be helpful for you. 

Would natural thyroid help? 

Some practitioners believe that certain patients simply do best on nat¬ 
ural desiccated thyroid derived from the thyroid gland ol pigs. IVse 
products, including Armour and Nature-throid, are prescription thy¬ 
roid drugs that have been in use lor a century. Alternative experts be¬ 
lieve that these drugs, which provide T4, T3, T2. 1 1, and other 
thyroid hormones and nutritional elements, more closely resemble 
human thvroid hormone than the synthetics and report that their pa¬ 
tients feel better on them. Keep in mind that many conventional 



Thyroid Diognosis, Treatment, and Optimization Challenges 


49 


physicians feel that these drugs are out of date and won’t prescribe 
them, so you may need to find a holistic or alternative physician. 

Kim describes her experiences with natural thyroid: 

1 convinced my doctor to put me on the natural thyroid medica¬ 
tion rather than the synthetic that I had been on for years. The very 
first day with the natural, I felt so much better; I felt 1 could actu¬ 
ally open my eyes. I also had more energy, and after not being able 
to lose weight and knowing I was eating properly, the first month 1 
lost 16 pounds, doing the same things and eating the same things 
that I had done before. When my doctor saw the results from my 
blood test, and my weight loss and my blood pressure, he was very 
impressed and very proud of me. He said he would definitely keep 
me »n the natural and that I am just one of the people that it works 
boiler lor. 


Are you at the optimal dosage/TSH for you? 

While the normal range for TSH lab tests is established for each lab, 
where you personally feel best will vary. A study reported in the Jour¬ 
nal of Clinical Endocrinology' and Metabolism found that the mean 
TSH level lor people who don’t have a thyroid condition is 1.5. And 
the American Association of Clinical Endocrinologists has stated that 
ISM levels above 3 would be considered potential evidence of a de¬ 
veloping thyroid problem. So it’s no wonder that if your TSH is on 
the higher end of normal lor you, you may find it hard to lose weight. 
Cheek your most recent blood test results and consult with your 
physician about whether a slight increase in medication dosage and a 
reduction in TSH would be better for your health. 

Allie, who is 50, started having a weight problem around the time 
she hit TO. She also had a laundry list of symptoms, including dry 
skin, hot flashes, memory loss, and low sex drive. Her doctor decided 
it was menopause and depression. Allie kept insisting on a thyroid 
test. She was finally tested and diagnosed as hypothyroid at age 48. 
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Her symptoms continued, and she insisted on more Mood work. Her 
TSH level was 5.2, which according to Allie's doctor was normal. 

1 insisted that, knowing my body, it was too high lor me. He was 
quite adamant that my problem was not my thyroid, but i hat 1 
needed to admit that it was depression and that 1 hud all the symp¬ 
toms. VUien 1 told him that all of my symptoms were from a low 
thyroid problem and that the lutesl eount just wasn't eompalible 
with my body, and that 1 wusn't depressed, his answer was "I’ll bet 
( )5% of the people in the psychiatric ward say the same thing." 

Allie finally saw another physician, who said she was being im- 
dertreated and upped her dosage of thyroid hormone replacement. 
She’s feeling dramatically better. 

One other little-known issue for thyroid patients is tin* seasonal 
variation in thyroid function. A number of studies show that TSIl 
naturally rises during colder months and drops to a low normal or 
even a hyperthyroid level in the warmest months. Some doctors ad¬ 
just for this hy prescribing slightly increased dosages during colder 
months and reducing dosages during warm periods. Most, however, 
are not aware of this seasonal fluctuation, leaving patients suffering 
with worsening hypothyroidism symptoms during colder months, or 
going through warmer months suffering with hyperthyroidism symp¬ 
toms due to slight overdosage. This seasonal fluctuation becomes 
more pronounced in older people, particularly in cold climates. 
Twice-yearly tests at minimum during winter and summer months 
can help assess fluctuations and guide seasonal dosage modifications 
if needed. 

Are you faking your medication properly? 

There are a number of guidelines on how to properly take thyroid 
hormone to ensure that you are absorbing the drug and receiving the 
maximum possible benefit. 
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Don't take your thyroid hormone replacement drug within 4 hours 
of taking calcium supplements or calcium-fortified juice. This in¬ 
cludes antacids like Turns or Mylanta in liquid or tablet form, 
which also contain calcium and can delay or reduce the absorption 
of your thyroid hormone. 

Don't take thyroid hormone replacement drugs within 4 hours of 
taking any supplements that contain iron, including prenatal vita¬ 
mins, which are usually high in iron. 

Try to take your thyroid hormone around the same time each day. 
Tor best results, maximum absorption, and minimum interference 
from food, fiber, and supplements, doctors recommend taking it in 
the morning on an empty stomach, about an hour before eating. 

If you need to take your thyroid hormone with food, be consistent 
and always take it with food. 

If you start or stop a high-fiber diet while you are on thyroid hor¬ 
mone, have your thyroid function retested around 6 to 8 weeks af¬ 
ter your dietary change. High-fiber diets can change the speed of 
thyroid drug absorption, and you may require a dosage adjustment 
You should also be consistent about your daily fiber intake. Don’t 
have 10 grams one day. 30 grams the next day, and so on, or you’re 
risking erratic absorption. 

11 you are taking the Levoxyl brand of levothyroxine, take the drug 
with a lot of water and swallow the pill quickly. The pill dissolves 
rapidly, and if it dissolves in your mouth before swallowing it you 
risk not absorbing all of the active ingredients. 


NUTRITION AND SUPPLEMENTS 
FOR THYROID FUNCTION 

Multivitamins 

A high-potency multivitamin is essential for thyroid patients. Look 
for one that has high amounts of vitamins B, C. and E and a good 
range of minerals. One that I particularly like is Dr. Jacob Teitel- 
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baum's formulation known as Daily Energy Knfusion (see appendix 
A). Dr. Teitelbaum's formula does contain some iodine, however, so 
you may want to slightly reduce your daily dosage if you arc iodine 
sensitive. 'Die vitamin comes as a llavorful powdered drink along 
with one B vitamin capsule, and this replaces more than M) vitamins 
and supplement pills each day. Dr. Teitelbaum's formula does not in¬ 
clude iron or calcium, so it can be taken at the same time as thyroid 
pills. 

Another good option if you want an iodine- and iron-free antioxi¬ 
dant multivitamin is Advanced Nutritional System's Rainbow Light: 
Complete Antioxidant Multivitamin and Advanced Nutritional Sys¬ 
tem's Rainbow Light Iron-Free Complete Nutritional System Multivi¬ 
tamin. The first is a high-power multivitamin, and tin* second adds 
green foods, herbs, and enzymes. 

Probiotics 

Probiotics are supplements that contain live baeteria-the “good" 
bacteria found in fermented foods such as miso and dairy products 
such as yogurt and some cheeses—that we are meant to have in suffi¬ 
cient quantities in our intestinal system. One of the more well-known 
probiotic bacterium is acidophilus, the live cultures found in yogurt. 
According to a report in the European Journal of Clinical Nutrition , 
the probiotic bacteria known as Bifidobacterium lactis UNO 19 boosts 
the activity of various disease-killing immune system cells in healthy 
adults. Probiotics help proper digestive functioning, which enhances 
the immune system. They also kill off harmful bacteria, having an 
antibiotic effect by fighting off various types of infection. You can 
take yogurt- but the* concentration of live cultures in yogurt is not 
high enough to get a substantial effect, so a probiotic supplement is 
your best option. Some probiotic supplements can bo expensive and 
require refrigeration, but I recommend a patented formula from En¬ 
zymatic Therapies, the Probiotic Pearl. This tiny pearl-shaped sup- 
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plement contains a guaranteed level of live bacteria in the millions, is 
very inexpensive, and requires no refrigeration. 

Zinc 

Zinc is important for thyroid hormone production and conversion, 
and 15 to 25 milligrams of zinc a day can help ensure optimum zinc 
delivery to the thyroid. Zinc, along with selenium, can also help pre¬ 
vent the decline of T3 when you are on a lower-calorie diet. 


Selenium 

Research has shown that selenium is an important mineral for thy¬ 
roid lunetion. It activates an enzyme responsible for controlling thy¬ 
roid function by the conversion of T4 to T3. Stress and injury appear 
to make the body particularly thyroid responsive and selenium defi¬ 
cient. Supplemental selenium appears to offset the effect of high io¬ 
dine intake on thyroid function. A 1997 study suggested that high 
intake* ol iodine when selenium is deficient may permit thyroid dam¬ 
age. Selenium supplementation has been shown to reduce inflamma¬ 
tion in patients with autoimmune thyroiditis. Too much selenium can 
be dangerous, so multivitamin and additional supplementation 
should not exceed 400 micrograms per day. 

L-tyrosine 

L-tyrosine is a known precursor to thyroid hormone, and low levels 
ean make it difficult lor the thyroid to function properly. It is a com¬ 
mon component of many thyroid support supplements that combine 
several supplements into one capsule. Tyrosine supplements at the 
level ol 85 to 170 milligrams a day may be helpful to the thyroid. 
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Guggul 

Z-guggulsterone-known as guggul-is derived from the plant com- 
miphora mu kill and has been used in Ayurvedic medicine as an 
antiinflammatory, antiobesity, thyroid-stimulating, and cholesterol- 
lowering agent. Guggul is considered particularly important for pre¬ 
vention of a sluggish metabolism, and studies have shown that 
Z-guggulsterone has the ability to increase the thyroid's ability to take 
up the enzymes it needs for effective hormone conversion. It also in¬ 
creases the oxygen uptake in muscles. Some people find that guggul 
is overstimulating, so you need to he careful with this supplement. 


Essential Fatty Acids 

Kssential fatty acids (EEAs) cannot be produced in the hotly, so you 
must get them through diet or supplements. The key essential latty 
acids include 

• Omega-3/alpha-linolenic acid (ALA), eicosapentaenoie acid (KPA), 
docosahexaenoic acid (DHA)—found in fresh fish from cold, deep 
oceans (e.g., mackerel, tuna, herring, flounder, sardines, salmon, 
rainbow trout, bass), linseed oil, flaxseeds and oil, black currant 
and pumpkin seeds, cod liver oil, shrimp, oysters, leafy greens, soy¬ 
beans, walnuts, wheat germ, fresh sea vegetables such as seaweed, 
fish oil. Usually, your body can convert ALA into KPA, then into 
DHA. 

• Omega-6/linoleic acid/gamma-linolenic acid (GLA)-found in 
breast milk, sesame, safflower, cotton, and sunflower seeds and oil, 
corn and corn oil, soybeans, raw nuts, legumes, leafy greens, black 
currant seeds, evening primrose oil, borage oil, spirulina, soybeans, 
lecithin. Linoleic acid in omega-6 can be converted into GLA. 

According to Dr. Udo Erasmus, author of Fats Ihat Heal , Fats 
That Kill , imbalances and deficiencies in essential fatty acids are the 
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cause, a trigger, or a contributing factor to many diseases and condi¬ 
tions, and addressing those deficiencies through proper foods or use 
of healthy oils can have huge implications for health. He believes 
that essential fatty acids are critical to thyroid function because (1) 
they are required for the integrity of the structure for every mem¬ 
brane of every cell, (2) they increase energy levels in the cell, and (3) 
there is some evidence that essential fatty acids, especially omega-3s. 
improve the body’s ability to detect and respond to thyroid hormone 
effectively. 

Krasrnus also points to the role that EFAs play in preventing and 
reducing inflammation. In particular, essential fatty acids make 
hormone-like eicosanoids that regulate immune and inflammatory 
responses, and omega 3s in particular have antiinflammatory effects 
that can slow autoimmune damage. Inflammation of the thyroid- 
known as goiter-is central to many cases of autoimmune thyroid dis¬ 
ease, and inflammation is generally seen in almost all autoimmune 
diseases. 

Erasmus believes that if proteins are the juice, fats are the insula¬ 
tors, not just of nerves but of cells and membranes. Protein reactions 
lead to inflammation, allergies, and autoimmune disease. Essential 
fatty acids seem to help prevent the proteins from becoming hyperac¬ 
tive and triggering these various immune reactions. 

Nutritional expert Ann Louise Gittleman. author of Eat Fat, Lose 
Height and the best-selling book The Fat Flush Plan , believes that 
good lats are essential to good health and weight loss, and that to¬ 
day s low-lal diets are counterproductive. Gittleman says, “Even as we 
have cut back on tat in the last decade, weight has steadily increased, 
an average of 8 pounds per person. We may be eating less fat. but we 
are eating more calories. Ultimately, Gittleman, like many other nu¬ 
tritional experts, believes that if you include good fats in the diet, you 
rev up the body’s fat-burning potential and you stay full longer, so 
you eat fewer calories without feeling hungry. 

Overall, EFA supplements appear to be an important part of any 
weight-loss effort tor the following reasons: 
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• KKAs help your body metabolize stored i'at more efficiently. 

KhAs help reduce the output ol inflammatory markers from fat tis¬ 
sue and reduce inflammation in joints and muscles. 

• KKAs can help reduce insulin resistance. 

KhAs can help balance blood sugar. 

• KKAs c an help reduce appetite. 

• KKAs c an improve' cholesterol levels. 

• Kl As run help reduce' blood pressure. 

• KKAs help ke*e‘p hair. skin, and nails healthy. 


In addition to adding more 1 of the foods that contain those essen¬ 
tial fatty ac ids, some ol the* ways you can add KKAs to your diet in¬ 
clude' 

• Omcga-3/lish oil supplemmnts-go for a decent-lasting oil or a 
"burpless" c apsule (Knzymatic Therapies' Kskirno Oil is my fa¬ 
vorite). 

• Omega-3/llaxsceds and flaxseed oil—you can add flaxseed oils to 
meals, either in the oil form or as capsules. Some* pe*op|e like' to 
make* salad dressings out of the* oil or add it to soups. Taking 
flaxseed oil with each meal helps slow down digc'sliou and modu¬ 
late* blood sugar fluctuations (which helps with insulin le*vels). 

• Omega-6/evening primrose; oil. borage* oil—these arc; usually taken 
as supplements. hLA is thought to help activate brown fat and 
boost metabolic efficiency. 

(/ittleman is an advocate of evening primrose oil. 

In my private practice, I have seem women arid mem benefit 
time and time again from the; addition of omega fats to their weight¬ 
less plans. Many of my clients who have had at least 10 pounds or 
more of weight to lose have; reported staggeringly dramatic; re*sults 
with four to eight capsules of 500 mg evening primrose; oil. 
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If you want to include a healthy balance of EFAs. think about a 
product that includes a balance of oils, such as the Atkins formulated 
Essential Oils Supplement, or Ldo Erasmus's lido's Oil products. 


OTHER THYROID SUPPORT ALTERNATIVES 

Watch Goitrogens 

Coilrogens are products and foods that promote goiter formation and 
can act like antithyroid drugs in disabling the thyroid and causing hy¬ 
pothyroidism. Specifically, goitrogens inhibit the body's ability to use 
iodine, block the process by which iodine becomes the thyroid hor¬ 
mones 11 and Id. inhibit the actual secretion of thyroid hormone, 
and disrupt the peripheral conversion of T4 to T3. 

II you art* hypothyroid due to thyroidectomy, you don't have to be 
particularly concerned about goitrogens. If you still have a thyroid, 
however, you need to be careful not to eat goitrogens in large quanti¬ 
ties. I he enzymes involved in the formation of goitrogenic materials 
in plants can he partially destroyed by cooking. Eating moderate 
amounts ol goitrogenic foods, raw or cooked, is probably not a prob¬ 
lem lor most people. I he following list contains some of the more 
common and potent goitrogens (particularly when consumed raw): 


African cassava 

Broccoli 

Cabbage 

kale 

Millet 

Radishes 

Soy products 

Watercress 


Babassu (palm-tree coconut fruit found 
in Brazil and Africa) 


Brussels sprouts 

Cauliflower 

kohlrabi 

Mustard 

Rutabaga 

Turnips 
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Reduce Toxic Exposures 

Fluoride has been used in the treatment of hyperthyroidism, mean¬ 
ing that it has the ability to suppress thyroid function, hi one study, it 
was shown that 2.3 to 4.5 mg of fluoride per day was a successful 
treatment for hyperthyroidism. In areas when' water is fluoridated, 
typical fluoride intake ranges from 1.0 to (>.t> mg/dav. which in some 
eases exceeds tin' dosage used for medical treatment of hyperthy¬ 
roidism. Vi hat can you do? Drink bottled water that is not lluoridated. 
I se a fluoride-free toothpaste. And do not get fluoride treatments at 
the dentist. I hose treatments have not been clearly demonstrated 1o 
he helpful iu adults for reducing or preventing cavities. 

The rocket fuel/explosives manufacturing by-product, perchlo¬ 
rate. a chemical that is known to disrupt thyroid function and cause 
other health problems, is increasingly the locus of public, media, and 
government attention. Perchlorate has contaminated areas of the U.S. 
water supply, most commonly in the western part of the country. Fat¬ 
ing lettuce or other vegetables and fruits irrigated with perchlorate- 
contaminated water may expose some consumers to high levels of the 
toxin. Perchlorate is also a component of fertilizers and can contami¬ 
nate foods grown with them. 'There's not much you can do to avoid 
eating perchlorate-contaminated foods, except to grow your own pro¬ 
duce and water it with water that you’ve had tested for perchlorate 
contamination. If you drink well water, you should also have that wa¬ 
ter tested, and if you live in an area near a current or former produc¬ 
tion facility for rockets, explosives, or fireworks, consider having your 
water independently tested. Most importantly, become aware of the 
issues, and monitor the status of perchlorate legislation by monitor¬ 
ing the comprehensive site: www.perchlorate.org. 

Mercury exposure comes through dental fillings, and some fish 
concentrate high levels of mercury. Mercury levels can be tested by a 
holistic physician or nutritionist using hair analysis. If you have ex¬ 
cessive levels of mercury, some experts recommend chelation—the 
process of helping the body excrete excess metals and minerals. Ibis 
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ran be done through intravenous infusion or herbal supplements. In 
some cases, practitioners recommend removing mercury fillings and 
replacing them with composite materials that contain no mercury. 
This is controversial, because it can be very expensive. Some patients 
have reported that their thyroid problems and other symptoms were 
greatly relieved with removal of mercury fillings. 

Treat Infections 

Infection is also thought to be a trigger for some thyroid problems. 
The foodborne bacteria Yersinia enterocolitica, for example, has been 
associated with the production and elevated levels of thyroid anti¬ 
bodies. which is a sign of autoimmune thyroid disease. 

A laboratory analysis by Great Smokies (see appendix A) can help 
detect intestinal bacterial overgrowth that could be contributing to 
underlying immune system problems that may be fueling your thy¬ 
roid condition. Bacteria are typically treated with antibiotics, or a 
special diet, nutritional supplements, and herbs that function in an 
antibiotic-like capacity may be suggested by a holistic practitioner. 

Yoga 

In addition to the overall health benefits of yoga, this ancient art and 
science of mind-body wellness offers several specific practices fo¬ 
cused on the thyroid. A particular yoga breathing exercise is designed 
to help the thyroid and the throat chakra. Breathe in through your 
nose, focusing the inhalation toward the back of your throat. Your 
throat should leel slightly closed or blocked while you perform this 
brt athing exercise. Mentally, you should try to feel as il you are tak¬ 
ing in the air through the front of your throat. Do this several times a 
day but not tor long periods, as it might make you dizzy. 

A specific asana-or pose-is also thought to be of great benefit to 
the thyroid. The hall-shoulder stand (viparit karani mudra) and 
shoulder stand (sanwigosan) positions both invert and stimulate the 
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thyroid. The shoulder stand is considered one of the most powerful 
positions in voga. In addition to helping the thyroid, it is thought to 
prolong life through its eiieet on the metabolism and prnnie energy. 
In a shoulder stand, you lie flat on your back, keep your legs together, 
and raise them up until they are at a right angle to your shoulders/ 
neck, perpendicular to the floor, chin tucked into your chest, resting 
the weight of vour body on your shoulders and elbows, arms support¬ 
ing your hips. In a half-shoulder stand, the legs don t need to he as 
straight as in a full shoulder stand. Work up to a daily session ol a lull 
2 minutes by starting with two or three shorter sessions. As an alter¬ 
native. you can support your legs on a wall or ('hair, if the shoulder 
stand position is too difficult. 

Guided Chakra Visualization/Affirmation 

In the area of energy work, there is a guided visualization and medi¬ 
tation that can be done to help tune and balance the thyroid. Sit in a 
comfortable upright position (in a chair or sofa, or cross-legged yoga 
lotus position), eyes closed. Take a few deep, cleansing breaths. The 
harmonic color for the thyroid is blue, so you should visualize a 
bright blue beam of light coming down through the top of your head 
and going right to your thyroid. Feel the blue energy infusing every 
ceil of your thyroid, throat, and neck. Visualize the blue beam ol en¬ 
ergy enhancing the thyroid and curing its underactivily. Ivel the blue 
light softly spreading all around your neck and throat. Now, say out 
loud. "My thyroid is energized and is working perfectly. I am safe, 
and loved, and filled with the energy of the Universe.” 

CONTROVERSIES 

The Iodine Controversy 

Iodization of salt and foods has helped eliminate epidemic goiter and 
cretinism in areas that are iodine deficient, but excess inorganic 10 - 
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dine may contribute to thyroid imbalances in other areas where there 
is sufficient iodine. One gram of salt contains 76 micrograms of io¬ 
dine, and we need approximately 100 micrograms of iodine per day. 
The average person in the United States, however, actually consumes 
as much as 3 grams of salt, so you may be overdosing on iodine. 

Some alternative practitioners automatically recommend iodine 
or iodine-containing herbs or supplements such as bladder wrack 
and bugleweed supplementation when they hear "thyroid problem.” 
But do you need this supplemental iodine? In all likelihood, no. A 
study reported in the Journal of Clinical Endocrinology r and Metabo¬ 
lism in late 1998 indicated that the percentage of Americans with a 
low intake ol iodine has more than quadrupled since the 1970s, and 
currently around 12% of the U.S. population is iodine deficient, up 
from less than 3% in the early 1970s. Yet statistically only one in nine 
Americans is iodine deficient, so in all likelihood you are getting 
enough. It's even more likely that you’re getting too much. 

One way to cut back on iodine intake is to stop buying commer¬ 
cially iodized salt (salt that has potassium iodide) and use sea salt in¬ 
stead. An added plus is that sea salt tastes better! 

However, it you are iodine deficient, this can factor into your thy¬ 
roid problem. You can always have a doctor or nutritionist test for io¬ 
dine deficiency, but a short course of iodine may be an adequate 
sell-test to see whether you need this supplement. Or you can con¬ 
sider the input ot Drs. Richard and Karilee Shames, authors of Thy¬ 
roid Power, who say, "11 you are a person who never consumes fast 
food, avoids salt like the plague, doesn’t eat much seafood, and feels 
that sea vegetables are for fish, and especially if vou live more than 
100 mill's from any coast, then you might well consider supplemen¬ 
tation with iodine.” 

Some alternative and conventional practitioners have found that 
iodine or iodine-containing herbal products aggravate hypothyroid 
symptoms. 1 have tried iodine on numerous occasions, and within a 
day or two, I always feel exhausted, with a swollen, irritated neck, and 
alter a week, barely functional. I can tolerate the small amount of io- 
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dine in a multivitamin, and l eat sea vegetables and iodine-rie.h foods 
like seaweed/sushi or shellfish without any problem, however, so per¬ 
haps the obstacle is a sensitivity to processed iodine rather than io¬ 
dine in food. 

Soy 

Kxperts can't seem to agree on the subject, and there is a dclinitc de¬ 
bate about the potentially harmlul effects of overconsumption of 
isoflavone-intensive soy products. Soy is popular as a phytoestrogen 
for the same reason that it poses a danger to the thyroid, because in 
large enough quantities it (unctions as a hormone and antithyroid 
agent. ITie isollavones in soy belong to the (lavonoid chemical family, 
and flavonoids are considered endocrine disruptors-plants that uet 
as hormones, disrupting tin* endocrine system. Fluvonoids typically 
act against the thyroid by inhibition of thyroid peroxidase (Tl*0), 
which disturbs proper thyroid function. 

There are concerns lor adult consumption of soy products. One 
l .K. study involving premenopausal women gave bO grams of soy 
protein per day for 1 month. This was found to disrupt the menstrual 
cycle, with the effects of the isoflavones continuing for a full d 
months after stopping the soy in the diet. Another study found that 
intake of soy over a long period causes enlargement of the thyroid 
and suppresses thyroid function. Isoflavones are also known to nega¬ 
tively affect fertility and sex hormones, and can have serious health 
effects in a number of mammals, including infertility, thyroid disease, 
and liver disease. 

In a February 18, 1999, official letter of protest to the Food and 
Drug Administration, Doerge and Daniel Sheehan, who at that time 
were the FDA’s two key experts on soy, protested the health claims 
approved by the FDA on soy products, saying, 

There is abundant evidence that some of the isoflavones found 

in soy, including genistein and equol, a metabolize of daidzen. 
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demonstrate toxicity in estrogen-sensitive tissues and in the thy¬ 
roid. This is true lor a number of species, including humans. Addi¬ 
tionally, isoHavones are inhibitors of the thyroid peroxidase, which 
makes T3 and T4. Inhibition can be expected to generate thyroid 
abnormalities, including goiter and autoimmune thyroiditis. There 
exists a significant body of animal data that demonstrates goitro¬ 
genic and even carcinogenic effects of sov products. Moreover, 
there are significant reports of goitrogenic effects from soy con¬ 
sumption in human infants and adults. 

If you don't have a thyroid, soy is not something you need to worrv 
about. But if you still have a thyroid, be careful about using too much 
soy. Tempeh, soy sauce, and miso are far more easily digested and 
less likely to cause problems. Soy pills, powders, supplements, espe¬ 
cially high-isollavone supplements, and daily overconsumption of soy 
loods all may contribute to the worsening ofvour thyroid problem. 


Coconut Oil/Medium-Chain Triglycerides 

II you search the topic "thyroid on the Internet or read some of the 
women s magazines, you’ll find ads touting coconut oil as a cure for 
thyroid disease and a weight-loss miracle food and supplement. Co¬ 
conut oil is controversial, however, and some experts believe it s sim¬ 
ply another oil. 

Nutritionist Bruce bite, author of The Healing Miracles of Co- 
(onut Oil , is a firm believer in coconut oil lor thyroid patients. He 
s^ays. Coconut oil by itsell is not a thyroid cure. But when used as 
part ol a thyroid-enhancing program it can be invaluable in improv¬ 
ing some forms ol hypothyroidism and even bring about complete re* 
covery. File believes that coconut oil can rev up the metabolism, and 
he suggests replacing all refined vegetable oils with it, including mar¬ 
garine. shortening, and hydrogenated oils. He also recommends us¬ 
ing coconut products and loods such as coconut milk as much as 
possible in cooking. 
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Coconut oil contains medium-chain triglycerides (M(Tfs). which 
arc a special type of saturated fat. It's theorized that MCTs mav pro¬ 
mote weight loss hy increasing the burning of calories. Research re¬ 
cently conducted in Canada found that medium-chain fatty acids 
(MCFAs) such as those found in coconut oil are quickly oxidized in 
the liyer, and this speed of oxidation leads to greater energy expendi¬ 
ture. iNo weight loss, however, was associated with the demonstrated 
increase in energy expenditure. 

Research is contradictory on the topic. In one study. (>(> women 
were put on a very low-carbohydrate diet lord weeks. Hall received a 
regular fat supplement: the other hall received an MCI’ supplement. 
Those on the M(T supplement had increased fat burning and less 
loss of muscle mass during the first 2 weeks, but these benefits de¬ 
clined during the last 2 weeks of the trial. Other trials showed that 
MCTs and coconut oil failed to enhance weight loss. 

You can see if it works for you. And remember that the way to use 
coconut oil is not to add a few tablespoons to your diet on top ol your 
regular foods, including fats. If you want to see if it's going to help, 
you need to cut out most of your other fats and oils, and substitute 
coconut oil to see if you get any benefit. 
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CHAPTER 3 


Food and 


Metabolism 


Make food a very incidental part of your life by 
filling vour life so full of meaningful things that 
you'll hardlv have time to think about food. 

-Peace Pilgrim 


1 have to admit that I went through numerous versions of this chap¬ 
ter. It started out as a 60-page dissertation on the entire process of 
digestion, nutrition, metabolism, and the intricate hormonal interac¬ 
tions that affect appetite, fat burning and blood sugar. When I real¬ 
ized that I was starting to talk medicalese—after all, do I need to use 
the term gluconeogenesis ten times in one chapter?—! knew it was 
time to go back to square one and answer the really important ques¬ 
tion: What are the key things about food, energy, metabolism, and 
endocrinology that you need to know to help you lose weight? So if 
you want a comprehensive understanding of the whole physiology. 
I'd suggest a textbook on nutrition or endocrinology, where you can 
learn the details about gluconeogenesis (including how to pronounce 
it!). In the meantime, here are the key points that you need to know. 
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HOW FOOD BECOMES ENERGY 


To understand how to lose weight, vou Hrst have to understand how 
food becomes energy in vour body. Food is converted into energy by 
the processes of digestion and metabolism. Let's use lunch as an ex¬ 
ample: a turkey sandwich on white bread with mayo, sweetened soda, 
and spinach salad. Where you see typical componcnts-hread. turkey, 
mayonnaise, soda, spinach-your body sees carbohydrates (bread, 
spinach, and soda), protein (turkey), and lat (mayonnaise). Kach type 
of food is digested and metabolized into energy in different ways. 

Digestion starts in the mouth, where the act ol (’hewing, along 
with your saliva, which contains enzymes that start to break down 
food, work together to moisten and start dissolving food. The food 
heads down the esophagus into your stomach, where enzymes and 
acids are released from the stomach lining. Idle food is chemically 
broken down, with each type of food headed lor a different objective. 

• Carbohydrates such as fruits, vegetables, grains, and sugars become 
sugar, or glucose, the energy source for cells. 

• Proteins such as meat, poultry, and dairy products become amino 
acids. 

• Fats, such as those found in oils, nuts, fats, meat, and dairy prod¬ 
ucts. become triglycerides and fatty acids 

Not all foods are digested at the same rate. Carbohydrates (which 
are not just starches but actually include everything from bread, rice, 
and sugar, to potatoes, green vegetables, and fruits) are usually digested 
more quickly than proteins and fats. But how quickly you digest car¬ 
bohydrates also depends on the type of carbohydrate. For example: 

• The sugars in simple carbohydrates in liquid form, such as in a 
sweetened soft drink, are already so small that they require almost 
no digestion before they can be absorbed into the stomach lining. 
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Their small size enables them to pass quickly—usually in less than 
30 minutes—into the small intestines, then the blood. 

• Plain white bread is another refined, simple carbohydrate that has 
little to no fiber. With its easily dissolvable molecules, it will digest 
fairly quickly. (Contrast this with high-fiber bread, for example, 
which is less easily broken down and therefore is digested more 
slowly.) 

• The carbohydrate that will be digested most slowly is the spinach, 
because like all fruits and vegetables it is a complex unrefined car¬ 
bohydrate (meaning that it has to go through more digestive pro¬ 
cesses, which take longer, before it becomes glucose). The fiber in 
the spinach also slows down its digestion. 

• The turkey and mayonnaise will require more time to digest be¬ 
cause it takes longer for protein and fat to go through the first 
round of digestion by the stomach enzymes. Proteins and fats are 
more complicated molecules than carbohydrates and may take as 
long as 3 V -2 hours to digest. This is why meals that contain sufficient 
protein and fat make you feel full longer. 

Alter digestion in the stomach, food moves quickly through your 
small intestines, where all absorption of nutrients occurs. 

• 1 he carbohydrates in bread have been broken down into glucoses, 
which transfer easily across the lining (mucosa) of the small intes¬ 
tine into your blood. 

• I he indigestible carbohydrates in spinach called fiber move 
through your system unconverted into energy, since humans (un¬ 
like cows) do not have the enzymes to digest fiber. 

• Turkey, partially digested by enzymes in the stomach, is met by 
more enzymes from your pancreas, helping to complete the break¬ 
down ot protein into amino acids. 

Once in the small intestine, the fat in mayonnaise is turned into a 
watery substance of fatty acids and cholesterols with the help of 
bile acids from the gallbladder. Inside the mucosa, fatty acids and 



THE THYROID DIET 


70 


rholesterols are rebuilt into fats railed triglycerides and released 
into the blood. 

Meanwhile, there is another process going on in your bloodstream! 
Glucose, amino acids, and triglycerides start surging through the blood¬ 
stream to be used as energy, help in cellular repair, or stored as fat. 

When laced with high amounts of glucose, your pancreas secretes 
a hormone known as insulin. Insulin's role is to keep blood glucose 
levels from rising too high. When insulin is present, glucose-your 
body s favorite and most easy-to-use energy source-is taken up by 
cells, especially the important area known as the mitochondria, 
sometimes called the powerhouse of the cell, since this is where the 
largest production of energy occurs. 

What happens to the amino acids and triglycerides? Usually, 
triglyceride fats end up stored in fat tissue. 'I'hey can be converted 
into glucose by your liver, but usually only as a last resort when glu¬ 
cose is not readily available, because it costs the body more energy to 
metabolize these stored fats into energy. In case of a brief'starvation, 
the liver holds a 12-hour supply of glycogen, which it can convert 
into glucose to help fuel the body. Otherwise, the body is very stub¬ 
born about letting go of its fat and amino acid reserves. 1>iis is why it 
can be hard to lose weight since the body will readily and quite effi¬ 
ciently use all the glucose it gets directly from food. 

Once you have finished digesting all the carbohydrates you last 
ate. your liver will convert its stored glycogen back into glucose* arid 
release the glucose to help maintain blood sugar. When the liver runs 
out of glycogen and in the absence of new carbohydrates or glucose 
sources, the liver shifts to a process called gluconeogenesis (there’s 
that word!) and starts converting amino acids into glucose. 

As you can see, your metabolism is going to do everything it can to 

• Make sure you get every glucose molecule out of the food you eat 

• Store sufficient fat so that you have energy sources during periods 
of “starvation” 
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INSULIN 

\ilien you have eaten a concentration of simple carbohydrates—a 
candy bar and/or a soda, for example—the body generates a strong 
insulin response to prevent excess blood sugar. This large insulin re¬ 
sponse in turn can trigger a dramatic drop in blood sugar—sometimes 
to levels that are even too low—in the 3 to 5 hours after the simple 
carbohydrate was eaten, \Xlien blood glucose levels falL an adrena¬ 
line surge can be triggered, which can then cause nervousness, anxi¬ 
ety, irritability, and even palpitations. (This is the phenomenon 
observed in some children when they've had too much sugar.) 

The same up and down pattern of insulin, glucose, and adrenaline 
levels either doesn't happen at all or is severely blunted after eating a 
balanced meal that includes fats, proteins, and fiber in addition to 
complex carbohydrates, because the processes of digestion and ab¬ 
sorption are slowed down. 

Higher blood glucose levels can occur for the following reasons: 

• Consumption of too many carbohydrates, especially simple, refined 
carbohydrates 

• Eating loo many calories, so excess calories are stored as fat, then 
released as glucose 

• High stress levels that stimulate cortisol production 

• Other dysfunctions in the metabolic and hormonal systems 

Insulin resistance can occur in which the brain and some of the body's 
cells fail to react to the presence of insulin in the bloodstream. 

'Hiis condition is not as severe as diabetes, where the cells cannot 
secrete enough insulin to maintain safe blood sugar levels. Instead, 
insulin levels may actually be high, yet the pancreas continues to 
pump out even more insulin in an attempt to store the glucose left in 
the blood. But the cells cannot react to the insulin that is released, 
and the glucose continues to circulate in the bloodstream. When you 
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eat. glucose levels rise even higher. After a lew years, the overworked 
Pancreas begins to tire and may lose its ability to produce any insulin 
at all. leading to type 2 diabetes. Insulin resistance is. in fact, some¬ 
times called prediabetes. 

Tbe high levels of insulin circulating through the bloodstream 
also stimulate the storage of fat and amino acids and prevent the 
breakdown of fat and protein. They also prevent the release of 
glucagons. 

The lat cells in your abdomen are particularly sensitive to high in¬ 
sulin levels and are very effective at storing energy-far more so than 
fat cells you'd lind in other areas such as the lower body (i.e.. hips, 
rear end. thighs). Because abdominal fat cells are so close to your di¬ 
gestive organs and there is an extensive network of blood vessels cir¬ 
culating in the abdominal area, it's even easier for fat cells to store 
excess glucose there. 

Before it has progressed to full-scale type 2 diabetes, insulin re¬ 
sistance is a reversible condition, hxcreise, a reduction in simple car¬ 
bohydrates, and a reduction in calories can all help to reduce insulin 
levels. Kxercise helps cells respond more effectively to insulin, which 
then helps reduce the excess glucose in the bloodstream before it is 
stored as fat. Fewer simple carbohydrates reduce the overall circulat¬ 
ing blood glucose levels. And avoiding overeating prevents excess 
calories from all sources from being released into the bloodstream as 
glucose. The less glucose, the less insulin; when insulin levels are 
low, the body turns to fat reserves for energy and starts to break down 
large fat molecules into fatty acids for easy energy production. 

Metabolic Syndrome 

Taking insulin resistance a step further results in metabolic syn¬ 
drome (formerly known as syndrome X). Metabolic syndrome is usu¬ 
ally characterized by insulin resistance, plus elevated levels of 
cholesterol and triglycerides, as well as obesity. 
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The official diagnostic criteria for metabolic syndrome include 

• Obesity, with a body mass index (BMI) greater than or equal to 25 

• Abdominal obesity (waist circumference greater than 40 inches in 
men and 35 inches in women) 

• Triglyceride levels above 150 mg/dL 

• Low HDL (high-density lipoprotein) cholesterol levels (less than 
40 mg/dL in men and 50 mg/dL in women) 

• High blood pressure (greater than or equal to 130/85 mm Hg) 

• High fasting glucose level, with fasting blood sugar more than 110 
mg/dL 

Some experts estimate that as many as 1 in 4—or 47 million—adults in 
the United States have metabolic syndrome. These numbers are ex¬ 
pected to rise as the population ages. 


OTHER PLAYERS IN THE PROCESS 

Glucagon 

As I mentioned, in the presence of glucose your pancreas releases in¬ 
sulin. But il your blood sugar is low-for example, if you haven’t eaten 
in 4 or 5 hours—the pancreas will secrete glucagon. It’s like the op¬ 
posite ol insulin. Glucagon pulls sugars out of storage, first from the 
liver, then by converting fatty tissue back into glucose. 

ITie higher the carbohydrate content of your last meal, the more 
insulin is produced, and the less glucagon your body secretes. This 
pushes your body toward storing fat. Besides lower blood glucose 
levels, two other conditions are known to trigger the release of 
glucagon: 

1. Elevated blood levels of amino acids-for example, after you eat a 
protein-heavy meal. 
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2. Exercise—whether the exercise itself or the drop in blood glucose 
stimulates the glucagon is not known, hut there is definitely a re¬ 
lationship. 


Lepfin 

Entering into the whole metabolism equation is the issue of leptin. a 
hormone produced by your fat cells that controls your body's fat stor¬ 
age responses. When leptin is released by your fat cells, it is commu¬ 
nicating to your brain how much fat you have stored. Enough leptin 
being released to the brain tells the brain-specilically your hypothal¬ 
amus gland—there is enough fat stored now to avoid starvation, so 
you can stop eating. Hie stop eating message is translated into a re¬ 
duction in appetite and a speeding up in metaholism/energy expen¬ 
diture. 

ViTien the body laces real starvation or perceived starvation such 
as a dramatic calorie reduction, leptin release is slowed or stopped. 
Lowered leptin levels communicate to the brain that there is insuffi¬ 
cient fat stored to prevent possible starvation, and food intake should 
be increased. Appetite will rise. ITiis is the mechanism that makes 
you feel hungry when you go on a particularly low-calorie diet. 

Logic would dictate that giving obese people leptin might help 
with weight loss, but in a rush to create leptin-based drugs this the¬ 
ory was tested and shown to be faulty. Interestingly, obese people 
tend to have very high levels of leptin. The real problem appears to 
be that in people who are overweight, it’s not a shortage of leptin that 
causes difficulties; it’s that the brain is not getting the message. Jn 
essence, the brain is leptin resistant, meaning that the brain and me¬ 
tabolism think the body is starving even while the person is eating 
too much food. 

If the brain isn’t getting the right message about leptin in the first 
place, the metabolic circuit becomes broken. The brain cannot tell 
the body that enough fat is stored, food intake can slow down, and 
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energy expenditure can rise. More fat will accumulate, and metabo¬ 
lism will slow down further. 

Ghrelin 

Ghrelin, sometimes referred to as the hunger hormone, is a hormone 
produced by your stomach that says it’s time to eat now! Ghrelin rises 
sharply before you eat and falls quickly afterward. The ghrelin signal 
itself has a short-term effect, lasting up to an hour. If you don’t eat 
when the signal presents itself, it will go away fairly quickly, and ap¬ 
petite will disappear. 

When you lose weight, however, baseline ghrelin levels can go up. 
One study found ghrelin levels rose an average of 24% in dieters. In 
this way, it's thought that ghrelin may be part of the body’s efforts to 
avoid starvation and maintain a particular weight range. 


Adrenal Hormones: Cortisol and Adrenaline 

Your hypothalamus, via the pituitary gland, directs the adrenal glands 
to secrete the hormones cortisol and adrenaline. Cortisol is released 
as part ol your daily hormonal cycle, but both hormones can also be 
released in reaction to perceived stress-both physical and emotional- 
as part ol the body s fight-or-flight response that is essential for 
survival. Adrenaline makes you energetic and alert and increases 
metabolism. It also helps tat cells to release energy. Cortisol helps 
your body become even more effective at producing glucose from 
proteins and is designed to help quickly increase the body’s energy in 
times ol stress. 

I he problem is that many ol us are under a constant state of stress 
lor various reasons. This leads to a constant state of excess cortisol 
production, hxcess cortisol stimulates glucose production. This ex¬ 
cess glucose then typically is converted into fat, ending up as stored 
lat. There are many research studies showing that high levels of cir- 
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dilating cortisol increase the risk of obesity and increased fat storage- 
particularly abdominal obesity, which is one of the most dangerous 
types of obesity. 

And excess adrenaline production means that the fat cells can be¬ 
come resistant to the clients of adrenaline. Eventually. the fat cells 
become unresponsive to adrenal stimulation to release fat. but 
through the presence of high cortisol they're more responsive to fat 
storage. 


INFLAMMATION 

The role of inflammation in metabolism and weight issues is just be¬ 
ginning to be studied. Usually, inflammation is a sign that your im¬ 
mune system is fighting oil some sort of infection or attempting to 
heal an injury. So, lor example, when your nasal passages swell dur¬ 
ing a respiratory infection, your immune system is sending white 
blood cells and other substances to help fight off germs, viruses, and 
bacteria to reduce infection. 

Some kinds of inflammation, however, are signs that the body is 
in a state of imbalance. For example, when you regularly (rat foods to 
which you are allergic or sensitive, you can inflame the inuseosal lin¬ 
ing of your intestines. Eventually, the lining can become less and less 
able to prevent passage of larger molecules, and large molecules can 
pass into your bloodstream, a condition known as leaky gut syn¬ 
drome. This condition has a connection to the development of vari¬ 
ous forms of autoimmune disease, including thyroid disease, as well 
as other conditions. 

Researchers are now looking at the role of chronic inflammation 
in weight gain. One study in the Journal of the American Medical As¬ 
sociation found that a particular inflammatory marker known as 
C-reactive protein (GRP) was increased by more than 50% in obese 
women whose fat concentration centered mainly on their hips and 
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thighs (i.e., pear-shaped distribution) and was increased by more 
than 400% in obese women whose fat was centered on the waist and 
abdomen (i.e.. apple-shaped distribution). 

Interestingly, there are some studies that show exercise can actu¬ 
ally reduce levels of inflammatory proteins. Antioxidants in fruits and 
vegetables also appear to help reduce proinflammatory hormones. 
And sufficient levels of omega-3 fats (found primarily in fatty fish and 
flaxseeds) and proper balance with omega-6 fats (found in common 
vegetable oils like corn, safflower, and sunflower oil) appear to reduce 
inflammation as well. 


METABOLISM 


Now that you know' about the process by which food is converted into 
energy and some of the various hormones and processes involved, it’s 
time to look at the factors that affect the efficiency of that process. 
Metabolism actually refers to the way-not the speed-in which your 
body processes and uses the food you eat each day. The idea of a 
faster or slower metabolism is not really as accurate as the idea of an 
efficient, dysfunctional, or inefficient metabolism. 

Metabolism itself is made up of several components: 

• Basal metabolism-from 60% to 65% of calories you eat each day 
are spent just keeping you alive and giving you energy for basic life 
support. If you were to lay in bed all day, you would still need a 
substantial number of calories to support basic body functions. 
Physical activity—25% of your calories go to movement and physi¬ 
cal activity. 

Thermic effect of food—about 10% of calories are spent processing 
the food you eat. For example, if you are eating 2,000 calories a 
day. 10% of 2,000 is 200, so optimally you would be burning 200 
(alories a day simply eating and digesting your food. 
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The essential formula is that input should equal output. 

INPIT OITPIIT 

Calories from food = (.alories expended from 

basal metabolism + 

Calories expended by aetivitv 
+ Calories expended digesting 
food (therinir effert) 

Many overweight people do not eat any more than people ol average 
weight. So it s clear that the problem for many must be on the output 
side of the equation. In most overweight people, either basal metabo¬ 
lism is lower, activity is less, and/or the thermic effect of food is 
blunted. Bottom line: overweight people just don't burn as many 
calories as people of normal weight. 


METABOLIC EFFICIENCY 


The efficiency of your metabolism is affected by a number of factors. 


Body Composition/Muscle Versus Fat 

Muscle cells are as much as eight times more mclabolically active 
than fat cells. So the greater the proportion of muscle to fat, tin* more 
efficient your metabolism is at burning fat. Rie Rooney and Bart 
Hanks of the Physique Transformation Web site say that a pound of 
muscle costs up to 50 calories a day to maintain, and a pound of fat 
costs just 2. One study actually found that lifting weights boosted the 
resting metabolic rate by 9% over 18 weeks by adding 4 pounds of 
muscle mass. By the time 2 pounds of muscle is gained—usually over 
3 months or so—your extra muscle can burn as much as an extra 65 
calories a day. 

The amount of weight-bearing exercise you do has an effect on 
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your metabolism. Building muscle mass usually requires some sort of 
weight-bearing or resistance work such as lifting weights, using exer¬ 
cise hands or hand weights, and other similar forms of exercise. 

Brown Fat 

According to Stephen hanger, an expert on weight loss and thyroid 
function, one lesser-known aspect of metabolism is brown fat, also 
known as brown adipose tissue (BAT). BAT is a special kind of adi¬ 
pose lal that collects below the neck and extends down the back. It 
helps convert deposits of body fat into heat. The hypothalamus helps 
your nervous system trigger the action of brown faL, whose special¬ 
ized mitochondria are particularly effective at generating heat and 
energy. People who are overweight may have lost the assistance of 
brown fat, and their excess calories go into fat storage. 

Aerobic Exercise 

Aerobic exorcise, which increases heart rate, will also raise metabo¬ 
lism while you're exercising. And some experts believe that aerobic 
exercise boosts your resting metabolism for several hours afterward, 
as your muscles burn calories to recover and repair themselves. 


Food Intake 

Metabolism is affected by how much you eat. When you are eating an 
insufficient amount of calories, your body perceives itself to be in 
starvation mode and will start to cannibalize your own muscle, burn¬ 
ing it off for fuel. It will hold on to fat as protection. In his book Turn 
i! P th(J Philip l« Puglia talks about the impact of a too-low- 

ealorie diet on weight problems. 

1 have found that most ol the people who come to me with 
weight and health problems are usually already ingesting far fewer 
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calories than they should in order to efficiently fuel their bodies. 
Therefore, their metabolism, the body's calorie-burning furnace, is 
already running 25 percent to bO percent below its ideal melabolie- 
efficiency level. In turn, the body is storing much of the limited 
amounts of food these individuals eat as fat and wasting muscle tis¬ 
sue as an adaptive mechanism to create an alternative energy 
source. 

At the same time, eating more food increases metabolism. One 
study found that as calorie intake increases, then* is a corresponding 
increase in metabolic efficiency that is designed to maintain yon 
around a particular body weight. However, il your caloric intake ex¬ 
ceeds your body's ability to bum up those calories over time, ihe ex¬ 
cess calories are converted into fat and glucose. 


The Type of Food You Eat 

Protein requires more energy to be broken down, digested, and ab¬ 
sorbed. and resting metabolic rate typically goes up alter eating 
protein as much as two to three times more than alter eating carbo¬ 
hydrates and fats. 

Your Age 

The body typically starts to lose muscle after age 30, so everything 
else being equal-activity level, caloric intake-youTl gain weight be¬ 
cause of this loss of muscle. 

Genetics 

Some people simply have a naturally more efficient metabolism than 
others. 
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Nutritional Status 

Metabolism requires the smooth running of many complex physio¬ 
logical processes. When there are nutritional deficiencies, particu¬ 
larly in antioxidant vitamins such as B and C, metabolism can 
become less efficient. 

Water Intake/Hydration 

When I In* body has taken in sufficient water, body temperature can 
be maintained for optimal metabolism. Dehydration can make the 
body temperature drop slightly, and with a reduction in temperature, 
the body will attempt to help raise temperature by storing fat to act as 
an insulator. So drinking too little water can contribute to an ineffi¬ 
cient metabolism and hoarding of fat. 


Menopausal Status 

Menopause also adds additional hormonal burdens to metabolism 
and weight loss. During menopause, women become more effective 
at storing lal and less able to burn fat. After menopause, an enzyme 
called adipose tissue lipoprotein lipase (AT-LPL) is more active. 
AI-LIM. breaks fat down so that fat cells can absorb it. One study 
lound that the burning ability of fat taken from the buttocks of 
postmenopausal women was 75% less than in perimenopausal 
women. 


Summary 

As you can sec. the body is a calorie miser, and there are a number of 
places that these complicated processes can fail, making it easier for 
you. especially as a thyroid patient, to gain weight, and making it 
harder to lose weight. 
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• You may bo deficient in digestive enzymes. 

• You may be eating too many starchy carbohydrates or too many 
earbs overall. 

• You may be eating too few or too many calories. 

• You may bo eating too little protein or fat. 

• Your blood sugar may be too high. 

• You may bo getting insufficient exorcise and may have insufficient 
muscle. 

• Your leptin may be imbalanced or you may be leptin resistant. 

• Your adrenal system may be imbalanced due to stress. 

• You may be insulin resistant or have metabolic syndrome. 

• You may have a slower basal metabolism for any number of rea¬ 
sons. 

• You may be burning fewer calories because you have less physical 
activity. 

• You may have a blunted thermic olloct ol lood. 

r Ilie next chapter expands upon this understanding to explore the 
linkages between your thyroid, metabolism, and weight-ions efforts. 



CHAPTER 4 


How Thyroid Dysfunction 
Affects Metabolism 
and Weight 


Fain is inevitable, suffering is optional. 

-M. Kathleen Casey 


You may think that if you have an undiagnosed thyroid condition, 
your weight problems will be over after it is treated. Unfortunately, 
that happy ending is for the minority of patients. The majority ol thy¬ 
roid patients struggle with a variety of symptoms, including fatigue, 
mood swings, and, of course, weight gain or difficulty losing weight. 

This is where the issue becomes particularly challenging, because 
there is a fear among some physicians to even connect thyroid and 
weight problems. Perhaps this is because in the past, just as amphet¬ 
amines were abused by doctors and patients for weight loss, thyroid 
drugs were also used in a similar way. Doctors who were known to 
dispense amphetamines and thyroid drugs for weight loss—the "diet 
doctors"—had a bad reputation. In fact, the stigma was so bad that to¬ 
day's doctors specializing in weight loss call themselves bariatrics 
physicians, and they are more likely to be handing out antidepres- 
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sants and suggesting gastric bypass than testing for an underactive 
thyroid. 

Today s doctors are afraid that if they connect your weight with 
your thyroid, you may become a drug-seeker, looking for drugs inap¬ 
propriately—in this case, looking to get thyroid drugs or taking too 
many thyroid drugs as a way to lose weight. They Icar being lumped 
into the old category of the diet doctors. 

Another reason doctors don't want to connect thyroid disease with 
weight gain is that they simply don't understand very much about nu¬ 
trition. metabolism, and the thyroid. They know the basic symptom 
list, they know how to do a thyroid-stimulating hormone (TSII) test, 
and they know how to write out prescriptions. But they don't know 
about nutrition. You've heard the old bromide about how most doc¬ 
tors spend about an hour on nutrition in medical school. Well, in ad¬ 
dition to that hour, they spend a couple of hours on thyroid disease, 
and that completes their education on nutrition ami metabolism. The 
complexities of the endocrine system, the delicate interplay that goes 
on between hormones, the brain, the stomach, the appetite, and the 
ability to store and burn fat. an- not topics most doctors have studied 
or even understand. 

Most doctors really don’t know what to do about losing weight. 
The majority of Americans are overweight, and doctors don t have 
much more advice than telling people to get oil the couch, get 
more exercise, and eat less. Kven lor those who don t have a thy 
roid problem, this advice obviously isn’t working. And when you 
add in the difficulties of a thyroid problem, doctors have even less 
to offer. 

What you will hear from endocrinologists, other physicians, arid 
even patients, however, are supposed facts about thyroid disease and 
weight gain that are spread around without question but should actu¬ 
ally be looked at quite critically. 
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FACTS VERSUS MYTHS 

There are a variety of myths about thyroid disease and weight gain. 
Here are the facts. 


1. If you are hyperthyroid, you may not lose weight. 

Actually, a percentage of people who are actively hyperthyroid gain 
weight. Why they do is not clear. It may be they are simply so hungry 
that they are taking in more calories than even their re wed-up me¬ 
tabolism can burn. Or it may be that their impaired endocrine system 
sets into motion a variety of the problems discussed in the last chap¬ 
ter such as poor digestion, insulin resistance, and adrenaline resis¬ 
tance. 

2. If you are hypothyroid, you may not gain weight. 

There are in fact a small percentage of hypothyroid patients who 
have difficulty gaining weight or who maintain a normal weight 
throughout diagnosis and treatment. .Also, some hypothyroid people 
do not have weight gain right away but find that over time it slowly 
creeps up on them. 

3. If you are hypothyroid, your weight gain may be significant. 

It you talk to some physicians, they will suggest to you that hypothy¬ 
roidism can t cause more than a few pounds of weight gain. Not true. 
Just ask the thousands upon thousands of thyroid patients who were 
at perfecdy normal weights-myself included—until they started to 
pile on weight faster than seemingly physically possible, only to get 
diagnosed with hypothyroidism shortly afterward. Of course, there 
are always some patients who gain only a few pounds and who lose 
them fairly easily once treated, but they appear to be in the minority. 
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Laura, an active 51-year-old mother of two children, knew some¬ 
thing was wrong when she started to gain weight and feel tired, 
moody, and achy. 

I went from a vibrant, in-shape woman to a totally out-of- 
control, overweight couch potato! I wanted to scream hut could not, 
since I also lost my voic'd I did not want to leave mv house* and was 
too tired to do anything. 1 felt so sick I thought I would die! I gained 
about 40 pounds in a period of about 4 months. That alone* was 
pretty scary. 

hlizaheth is 61 and describes hcrsel! as at least 70 pounds over¬ 
sight. In the past, the* heaviest she had been was 100 alter twee preg¬ 
nancies. 

In 1000, I was told I hail nodes on my thyroid and hael a 
biopsy, which showed all was well. I had a severe e ase' ol vertigo in 
2000. and the doctor I was taken te> found out that my he'urt rale 
was out of control and my thyroid readings we*re bad. I was seri¬ 
ously hyperthyroid. Diagnosis: multitoxic nodular thyroid. I went 
to an endocrinologist and he had me take RAl (a high dose), and 
then I was put on Synthroid. He never told me that I was going to 
gain this much weight. I ballooned up to 230 pounds. That is my 
current weight! So I went from 190 to 230! What I find most 
frightening is the way my body has changed shape. Also my neck, 
which used to be long and graceful, is now squat, short, and I have 
these fat bulges in the indentations of my collarbones. I kept cry¬ 
ing to the endocrinologist about how big I was getting. He said 
nothing and did nothing. I then went to a woman endocrinologist- 
she looked at me and pooh-poohed everything I said. She said I 
was fat from eating! At this point my regular internist takes care of 
me. But I must say that not a day goes by that I do not cry in the 
privacy of my home. I am so heavy my back is killing me. I barely 
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have enough breath or energy to do things like I used to. It seems 
the doctors are unwilling to see the pain we are in. In plain En¬ 
glish, 1 am not the same person I was before I had RAI. I am so 
miserably unhappy. I must try to get a grip on my weight before it 
does me in all together. 

4. If you are treated with radioactive iodine (RAI), you will most 
likely become hypothyroid, and you will in all likelihood gain weight. 

Doctors who tell you that they can somehow calculate just the right 
amount of RAI are living in fantasyland, because most patients post- 
RAl become hypothyroid, and many complain of weight gain. In 
lad. one research study found that more than 85% of patients re¬ 
ceiving RAI became hypothyroid, and despite being treated with 
levothyroxine. their median weight gain was 11 pounds after 6 
months, 20 pounds after 12 months, and 25 pounds after 2 years. 
Before the therapy, 27.5% were considered underweight by body 
mass index calculations, and 19.3% were obese, with a body mass 
inrlex above 30. Two years after treatment, only 8.7% of patients 
were underweight and 51.3% were obese. Overall, the researchers 
found that there was a 32% increase in obesity in previously hyper- 
thyroid patients following RAI therapy, with the main weight gain 
coming in the first 2 years. 

Miya had this experience: 


I used to be chronically underweight. In high school I wore a 
size 4 and I m 5 9 ! My mom was convinced I had an eating disor¬ 
der. I always felt light-headed and would get dizzy spells. When 
my thyroid was hyper, I was literally eating four to seven meals a 
day. I ate Dairy Queen on a regular basis and was outeating my 
6 2 boyfriend. I gained maybe 5 pounds the whole time (months 
and months) I was hyper. Once I went on Tapazole, I started to 
gam. 1 guess I began to be a weight that my body was supposed to 
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b<>. I went up to a size 8. then a 10. When I was diagnosed. I was 
about 130 pounds. When I had RAI. after a year of Tapazole. I 
think I was about ISO. Alter RAI, there was a 2-week period 
where I literally gained 10 or IS pounds. It was insane. My weight 
went up to ITS. 


5. Thyroid cancer patients can have weight problems. 

Some doctors will suggest that thyroid cancer, either in its early 
stages or after treatment, doesn't cause weight problems. l\ol true. 

Jody was diagnosed with thyroid cancer at age 2 I and had a com¬ 
plete thyroidectomy followed by one radiation treatment. 

During the time period that my thyroid was all out of whack 
when I was going through all the ultrasounds and biopsies to deter¬ 
mine cancer or not. I gained 40 pounds. Yes. I went Irorn a very 
healthy and in-shape size 3/4 to a tired, miserable, and flabby size 
13/14. I hated what had happened to my body as well as my men¬ 
tal well-being. I felt disgusting and that I bad lost control of the one 
tiling that I used to be very in control of. After the surgery, I could 
only thank (hid for getting me through it all and I could call myself 
a cancer survivor. 

6. If all or part of your thyroid is removed, you can still gain 
weight. 

But it's not guaranteed that you’ll gain weight in this situation, be¬ 
cause total thyroidectomy is most Often done for thyroid cancer pa¬ 
tients. And if you’ve had thyroid cancer, doctors do not typically wait 
until you become hypothyroid and your TSH levels elevate before 
they start thyroid hormone replacement. It’s usually started right 
away, and levels of thyroid hormone replacement are high enough to 
suppress thyroid hormone production, which means that you will he 
kept at a hyperthyroid or nearly undetectable TSH level. Still, even 
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with a TSH at a hyperthyroid level, you may find weight piling on or 
impossible to lose. 

7. The weight will probably not just melt off after you start thyroid 
hormone replacement. 

There is always the story of the thyroid patient who started taking his 
or her levothyroxine or natural thyroid and lost 20 pounds in a 
month. Hut these accounts are few and far between. More likely is 
the loss of a few pounds, usually water weight, as the water retention 
of hypothyroidism starts to abate, then ... nothing. The scale comes 
to a grinding halt. 


CHALLENGES TO WEIGHT LOSS 
FOR THYROID PATIENTS 

kven il your thyroid treatment is optimized, as described in chapter 
2. as a thyroid patient you may still face a variety of challenges that 
make it more difficult to lose weight than it is for the typical person. 
I ve Ionised primarily on hypothyroidism because the end result for 
almost all thyroid conditions is a surgically removed, radioactively 
ablated, or otherwise underactive or nonfunctioning thyroid—or hy¬ 
pothyroidism. 

Diagnosis Delay 

lor many people who become hypothyroid, it can be months or even 
years Iroin the time their thyroid condition develops to when it is di¬ 
agnosed and treated. During this period, a variety of symptoms can 
appear, even before TSH elevates enough to officially qualify for a 
conventional diagnosis of hypothyroidism. Even slight decreases in 
metabolism mean fewer calories burned every day. so even if you ate 
the same amount and kept up your same level of activity over time, 
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you would see weight gain due to the slight reduction in metabolism. 
I nfortunately. many people who are becoming hypothyroid also ex¬ 
perience fatigue, low energy, and muscle pain, which makes them 
less likely to exercise. So you have another factor that can further re¬ 
duce metabolism. Finally, as you become more tired, you may eat 
more to unconsciously try to generate energy. So it’s a triple whammy 
to your metabolism: you’re eating more food, burning off even less ol 
it because of a lowered basal resting metabolism, ami doing less 
physical activity. 

If this resulted in a metabolism that was .350 calories a day less ef¬ 
ficient you could gain a pound or more every 10 days, or 3 pounds a 
month. <»n undiagnosed for a year, and that's 36 pounds. It can he 
even more, because tin* more weight you gain, tin* more efficient 
your body becomes at fat storage and the less active you typically In¬ 
come. All the more reason to become your own best advocate, and 
push for diagnosis and treatment as early as possible. 


Hyperthyroidism 

As hyperthyroidism develops, some people; actually enjoy the ability 
to eat anything they want without weight gain or even with weight 
loss. Excess energy in some hyperthyroid people also results iri their 
doing a great deal of exercise. So during this period, there’s an in¬ 
crease in resting metabolism and often an increase in activity level 
that often outweighs increased appetite. Or, if appetite remains the 
same, some people enjoy desirable weight loss that occurs as they eat 
normal amounts but lose weight because of improved metabolic effi¬ 
ciency. 

The problem is that hyperthyroidism needs to be treated. It can 
cause rapid pulse and high blood pressure, and untreated hyperthy¬ 
roidism puts you at risk for thyroid storm, an episode of uncontrol¬ 
lably high blood pressure and heart rate that can result in heart 
attack or stroke. So at minimum, your doctor will give you antithyroid 
drugs and perhaps beta-blockers, to help slow things down ternporar- 
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ily and see if you respond. Or you may get RAI treatment that perma¬ 
nently makes you hypothyroid. 

The problem is that you may continue to eat as you did before. If 
you were eating at higher-calorie levels and all of a sudden you go on 
antithyroid drugs to slow down your thyroid and beta-blockers to 
slow down your heart rate, it’s like taking your metabolism from 60 to 
0. You’re going to be burning up less calories, and you can start gain¬ 
ing weight quickly on your former calorie level. The double whammy 
comes when you find yourself feeling tired, so you cut back on activ¬ 
ity and burn even less. 

Jvven i( you did not increase your food intake, you may have been 
eating at a level that maintained your weight. But after your diagno¬ 
sis and alter your metabolism adjusts to antithyroid medication and 
beta-blockers, you may find yourself gaining weight if you don’t cut 
calories and/or increase physical activity. 

Krieh was a cross-country runner, 5T0", who kept himself at a 
trim 145 pounds lor most of his life, until he developed hyperthy¬ 
roidism, went on antithyroid drugs, then had a thyroidectomy. 

My weight just prior to surgery had climbed to an astounding 
19.) pounds, hilly 30 pounds more than I weighed lor the majority 
o! m y lib- following surgery, I was placed on a minimal dosage of 
hevothroid, which failed to provide me with the necessary supple¬ 
ment for my removed thyroid gland. Gradually, the dosage was in¬ 
creased (sometimes by my taking two pills on my own) until the 
point where I was taking 500 meg per day. Unfortunately, the 
higher dosage lailed to alleviate many of the symptoms of hypothy¬ 
roidism such as cold hands, lethargy, weight gain, etc. By the time I 
switched doctors, my weight had climbed to approximately 236 
pounds. 

Another problem for people who start out with hyperthyroidism is 
the delay in getting on thyroid hormone replacement after RAI. Hon¬ 
estly, I have no idea what motivates some of the doctors who are 



THE THYROID DIET 


92 


treating thyroid patients, but if you are hyperthyroid and going to 
have RAI. your doctor should sit down and tell you these things: 

1. It s likely that you will become hypothyroid. 

2. This can happen quickly, maybe several weeks alter RAI. or it may 
take months. 

3. Be aware of hypothyroidism symptoms. If you have any of these 
symptoms, make a doctor's appointment immediately so that your 
thyroid levels can be checked. 

4. As soon as symptoms appear and/or you huve an elevation in TS11 
above a certain level, you will need to start thyroid hormone re¬ 
placement drugs. 

Most of you will not have this discussion with your doctor. Unfor¬ 
tunately. the longer you go with your TSH elevating and without thy¬ 
roid hormone replacement treatment, the more likely it is that you 
will gain excess weight. 

Once you've had RAI, forget about being hyperthyroid and start 
considering yourself hypothyroid. Familiarize yourself with hypothy¬ 
roidism symptoms and treatments (rny hook Living Well with Hy¬ 
pothyroidism can help), and take control of your own health. Monitor 
your symptoms. If you have to, order your own thyroid blood work as 
described in Part 1 of this book, and push for proper treatment lor 
your now-hypothyroid condition. 

Digestion and Elimination 

Many physicians don’t tell you that thyroid disease causes water re¬ 
tention and bloating—especially hypothyroidism, which can cause 
puffiness and bloating in the face, eye area, arms, hands, legs, and 
feet. You also may not know that the body will hold on to water 
fiercely, unless you are getting enough water. Because you ieel or 
look bloated or swollen, you may not drink enough water, but that is 
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counterproductive. Dehydration can interfere with proper metabo¬ 
lism. 

Hypothyroidism also slows down digestion and elimination. In 
fact, constipation is one of the most common symptoms, even for 
people who are treated. Slower and less efficient digestion and elimi¬ 
nation means that toxins spend more time in the intestines, where 
they can do damage and pass into your body. Allergens spend more 
time in contact with your intestinal lining, where they can cause irri¬ 
tation and inflammation. All of these factors can impede weight loss. 


Autoimmune Disease 

Most thyroid disease is due to autoimmune conditions, like Hash- 
imoto’s disease and Graves’ disease. Autoimmune diseases are condi¬ 
tions where there is internal inflammation. And, as noted in the 
previous chapter, inflammation can be a factor that impedes weight 
loss. 


Endocrine Imbalances 

The thyroid is part of the endocrine system. The endocrine system re¬ 
leases hormones, and its key players include 

• Pituitary gland/hypothalamus 

• Pineal gland 

• Thyroid gland 

• Parathyroid glands 

• Thyrnus gland 

• Adrenal glands 

• Pancreas 

• Ovaries 

• Testes 

• Gastrointestinal system 
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The endocrine system is very much geared toward balance, and 
an imbalance in one area seems to set into motion a cascade of other 
imbalances in many people. Among these, the underlying endocrine 
dysfunction of a thyroid problem means that you fact* a higher risk of 
other endocrine imbalances and conditions, including 

• Insulin resistance 

• Metabolic syndrome 

• Type 2 diabetes 

• Adrenaline resistance 

• Adrenal exhaustion 

• l.eptin resistance 

• Delie ienc es or imbalances in estrogen, progesterone, testosterone, 
and dehydroepiandrosterone (DUKA). 

All of the above factors can interfere with weight loss. 

Some thyroid patients also overuse caffeine and herbal stimulants 
for weight loss and energy, which further stimulates and aggravates 
the adrenal glands and contributes to worsening adrenal exhaustion. 

Body Temperature 

The reduction in body temperature associated with an underactive or 
inactive thyroid can communicate to your brain that you are lacing a 
period of starvation. This sends out a variety of signals that increase 
appetite, encourage fat storage, and discourage lat-burning—all as a 
means of ensuring survival. 

Metabolism 

The slowdown in metabolism may be communicating to your brain 
that you are facing a period of starvation, therefore increasing ap¬ 
petite, encouraging fat storage, and discouraging fat burning as a way 




How Thyroid Dysfunction Affects Metabolism and Weight 


9f 


to ensure your survival. Overall, a lower basal resting metabolism 
means that you either need to eat less or have higher physical activ¬ 
ity, in order to prevent excess calorie intake and weight gain. 

Another aspect of metabolism that is affected by hypothyroidism 
is the ability of cells to use oxygen, which is impaired in some people 
with thyroid dysfunction. This reduced oxygen utilization makes cells 
less effective at converting food into energy—another factor that en¬ 
courages fat storage. 


Starvation Dieting 

Many thyroid patients have already gone to extremely low-calorie 
starvation diets in attempts to lose weight. This sort of diet wreaks 
havoc on the metabolism, making it think that you are facing starva¬ 
tion and turning on a whole host of appetite-increasing, fat-storing 
hormones, slowing the metabolism in order to prevent possible star¬ 
vation. 

Exercise 

When you have a thyroid dysfunction, even with optimal treatment 
you may leel more latigued than normal. This level of fatigue may 
mean that you exercise less and move around less, which reduces the 
amount ol energy you expend. 

Ihy roid disease also commonly causes joint and muscle aches 
and pains, carpal tunnel syndrome, tarsal tunnel syndrome, and ten¬ 
donitis. all ol which make exercise and movement harder and may 
discourage you from exercising. Again, less exercise means you ex¬ 
pend less energy. 

In both eases, the less you exercise and the less physical activity 
you have, the more likely you are to lose muscle mass. And reduced 
muscle mass also reduces metabolism. 
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Fatigue and Food Intake 

Many people with thyroid problems experience ongoing lati^ue. 
When you are tired, one of the body's ways to try to generate energy 
is to increase your appetite, encouraging you to eat to gel energy. 


Carbohydrate Cravings 

Dutch researchers studying the energy and nutrient intake of thyroid 
patients found that thyroid disease and hyperthyroidism in particular 
may be linked to increased appetite for carbohydrates. This increased 
craving for and intake of carbohydrates appears to stem Irom various 
changes in brain chemistry and sympathetic nervous system activity 
due to the thyroid condition. 

Depression 

Thyroid disease can trigger or worsen depression. Depression is 
known to trigger eating in some people and especially increase car¬ 
bohydrate cravings. It can also make you less likely to exercise ami 
disrupt your ability to get restorative sleep. 


Sleep Disruptions 

Thyroid patients may have difficulty getting restorative sleep, which 
affects fat burning, serotonin, and hormone levels. 


Allergies/Sensitivities 

One of the known causes of thyroid problems is celiac disease, or 
gluten intolerance and sensitivity. Thyroid disease seems to make 
people more likely to have food allergies and sensitivities (e.g., wheat, 
milk, cheese, eggs, soy, and citrus allergies). As a thyroid patient, you 
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arc also at greater risk of candidiasis—yeast overgrowth—and the sen¬ 
sitivity or allergy to yeast can become an impediment to effective 
weight loss. 

All of these allergies and sensitivities can cause inflammation and 
disrupted digestion and ultimately leaky gul/dysbiosis. which can 
further interfere with weight-loss efforts. 




PART 3 


KEY WEIGHT-LOSS 


ISSUES 






CHAPTER 5 


Blood Sugar, 


Hormones, Allergies, 


and Toxins 


It’s a very odd thing— 

As odd as can be— 

That whatever Miss T. eats 
Turns into Miss T. 

-Walter De 1.a Mare 


The endocrine system maintains a delicate balance in the body, and 
when there is a dysfunction in your thyroid, it can set into motion a 
host of other imbalances, sensitivities, and abnormalities that all con¬ 
tribute to weight-gain or weight-loss difficulties. This chapter looks at 
some of the challenges that are more common in thyroid patients. 


BLOOD SUGAR IRREGULARITIES 

One thing you should consider is getting your blood sugar tested. At 
a minimum, you can get a glucose level from a home test kit, but 
preferably get a fasting glucose and even a glucose tolerance test to 
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evaluate whether your blood sugar is low, normal, high normal, or el¬ 
evated. If it is high normal or elevated, this ran in part eontrilmte to 
your difficulty losing weight, and it is also a sign that you are either 
becoming insulin resistant, are prediabetic, or are already a type 2 di- 
abetic. 

In addition to using the blood sugar-balancing herbs (such as 
Uucosol) discussed in chapter 6. as well as following a low-glycemic 
diet and an exercise program, your prac titioner may wish to give you 
antidiabetic medication such as metformin, which is known by its 
brand name (dueophage. 

Metformin is an antidiabetic drug that has been available* in tin* 
I nited States sinc e* IMS. It helps regulate blood glucose levels by re¬ 
ducing the amount of glucose produced by the* liver, limiting the* 
amount ol glucose absorbed from food, and helping insulin work het- 
ter to reduce the* amount of glucose in the blood. One* study found 
that metformin was associated with weight loss, better glyecmie con¬ 
trol. and enhanced insulin sensitivity of visceral lat, which is the* deep 
lat surrounding organs. Another study found that insulin-resistant 
people given metformin had a 31% less chance of developing dia¬ 
betes than control subjects with insulin resistance. Metformin can 
help reduce* cholesterol and triglyceride* levels and does not cause* 
low blood sugar levels as often as some; other drugs in its class (like 
glyburide and glipizide). 

On the downside, metformin can have a number of unpleasant 
side effects including diarrhea, nausea, and vomiting. ITie most com¬ 
mon side effect was diarrhea, which occurred in 53% of metformin- 
treated subjects involved in a double-blind clinical trial. Nausea/ 
vomiting occurred in 26% of subjects in the same trial. Other com¬ 
mon side effects included flatulence, loss of strength, indigestion, ab¬ 
dominal discomfort, and headache. Less common side effects include 
abnormal stools, low blood sugar, muscle pain, light-headedness, 
shortness of breath, nail disorders, rash, increased sweating, taste dis¬ 
orders, chest discomfort, chills, flu symptoms, flushing, and heart 
palpitations. In very rare circumstances, metformin has caused lactic 
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acidosis, which is a buildup of lactic acid in the cells and blood¬ 
stream; it is fatal in 50% of cases. Symptoms of lactic acidosis are 
subtle at first and include muscle pain, lethargy, a sense of not feeling 
well, breathing problems, sleepiness, abdominal aches, nausea, vom¬ 
iting, and severe weakening of muscles in the legs and arms. 

Patients with kidney disease, a history of shock, heart attack, liver 
disease, and septicemia should not take metformin. Also, people with 
congestive heart failure, a known sensitivity to metformin, or meta¬ 
bolic acidosis should not take metformin. Excessive intake of alcohol 
must he avoided because it raises the risk of lactic acidosis. The typ¬ 
ical monthly cost lor metformin ranges from $33 to $45. 


ADRENAL IMBALANCES 

There is a strong connection between the function of the adrenal 
glands and the thyroid. A malfunctioning adrenal system can sabo¬ 
tage weight-loss efforts. On one end, being in a situation of adrenal 
stress means that you produce too much cortisol, which can con¬ 
tribute to weight gain, and a constant release of adrenaline can cause 
resistance to it, making metabolism less efficient. On the other end, a 
low-functioning adrenal gland, also called adrenal insufficiency, can 
slow down overall metabolism and can worsen thyroid problems. 

Adrenal fatigue often develops after periods of intense or lengthy 
physical or emotional stress, when overstimulation of the glands fi¬ 
nally leaves them unable to meet the body’s needs. Some other 
names for this condition include non-Addison s hypoadrenia, sub- 
chmcal hypoadrenia, hypoadrenalism, and neurasthenia. Symptoms 
include; 

• Excessive fatigue and exhaustion 

• Nonrefreshing sleep (you get sufficient hours of sleep but wake fa¬ 
tigued) or sleep disturbances 

• feeling overwhelmed by or unable to cope with stressors 
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• Feeling run-down 

• Craving salty and sweet foods 

• Feeling most energetic in the evening 

• Kxperiencing low stamina, slow to rec over from exercise 

• Being slow to recover from injury, illness, or stress 

• Having difficulty concentrating, brain fog 

• Poor digestion 

• Low immune function 

• Food or environmental allergies 

• Premenstrual syndrome or difficulties that develop during meno¬ 
pause 

• Consistent low blood pressure 

• Kxtreme sensitivity to cold 

The adrenals produce hormones that help to balance blood sugar, 
which helps your body to manage daily ebbs and flows of energy. 
When blood sugar drops, the adrenals release hormones that cause 1 
the blood sugar to rise, increasing energy. r |he adrenals also release 
hormones when you’re under stress, releasing energy. It’s the fight- 
or-flight response from the days when humans needed to run away 
from wild animals. Today, it kicks in for everyday stressors such as 
traffic jams, arguments, and work pressures. But being consistently 
under stress takes a toll on the adrenal glands, and eventually they 
run out of steam and stop producing sufficient hormones. 

Conventional endocrinologists and conventional tests cannot di¬ 
agnose adrenal fatigue, because they are only prepared to diagnose 
extreme dysfunction in the adrenals, such as Addison’s disease, a 
potentially fatal condition where the adrenals essentially shut down, 
or Cushing’s syndrome, when too much cortisol is produced. A ho¬ 
listic or complementary practitioner can do a saliva cortisol test to 
evaluate your adrenal function and diagnose more subtle dysfunc¬ 
tions. 

If you are suffering from adrenal fatigue, here are a few tips: 
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Some people with adrenal fatigue or unresponsive hypothyroidism 
have found that low-dose hydrocortisone can help their immune 
system and can resolve many symptoms. You will need a more 
open-minded, aware doctor to obtain this sort of treatment. Con¬ 
sider contacting the Broda Barnes Foundation to purchase their re¬ 
ferral list of doctors who have expertise in diagnosing adrenal 
fatigue and treating with hydrocortisone. 

Pantothenic acid, 100-500 mg with each meal, can promote proper 
adrenal balance. Some people prefer to take this in a concentrated 
form known as pantethine. 

As much as you may want them, stimulants are the equivalent of 
giving too much gas and flooding the engine in a car. It puts further 
stress on tin* adrenals to work harder and produce more energy, 
and ends up further depleting the adrenal glands. Things to avoid 
include caffeine, ephedra, guarana, kola nut, and prescription stim¬ 
ulants. 


OTHER HORMONAL IMBALANCES 
AND DEFICIENCIES 

Imbalances ol progesterone and estrogen—either too much or too lit¬ 
tle. or an improper ratio ol one to the other—can slow down your di¬ 
gestion or make you more efficient at fat storage. Not enough 
melatonin, pregnenolone, or DHEA can also interfere with weight 
loss. 

But the answer is not to start sell-treating with over-the-counter 
progesterone creams or order estradiol creams, or to hit the vitamin 
store lor bottles ol melatonin, pregnenolone, and DHEA. Whether or 
not they require a prescription, these are all hormones, and hor¬ 
mones can have powerful effects and side effects. So you need to 
have your levels tested and deficiencies and imbalances assessed be- 
lore you start adding hormones to the mix. For a thyroid patient who 



THE THYROID DIET 


106 


is already taking a hormone supplement, it is particularly essential to 
find a practitioner who can work with the patient to help determine 
the best possible mix of supplements. It's an art and a science not 
particularly suited to our own amateur ellorts at diagnosis and treat¬ 
ment. 

Dr. David Brownstein. author of llw Miracle of Natural Hor¬ 
mones. believes that balancing the entire hormonal system may he a 
key to weight loss for some people. 


In order to achieve the best results. I feel it is necessary’ to bal¬ 
ance out the entire hormonal system. This can include the use of 
the adrenal hormones (i.e.. 1)111'. A and pregnenolone), ovarian hor¬ 
mones (i.e.. using natural progesterone and natural estrogens and 
natural testosterone), growth hormone, melatonin, and others. I 
find using small amounts of each of these hormones in combina¬ 
tion much more effective than using one hormone individually. 
Sometimes, patients need a combination of treatments to help them 
achieve their optimum health. 


FOOD ALLERGIES AND SENSITIVITIES 

Sensitivities or full-scale allergies to particular foods or pathogens 
can cause inflammation in your intestinal system, making weight loss 
difficult, if not impossible. Food sensitivities and intolerances are 
quite common, but full-scale food allergies are less so. One report 
found that while 1 in 3 people think they have a food allergy, only 1 
in 50 actually do. An allergy is defined as a reaction to a food or sub¬ 
stance that could potentially trigger a life-threatening response such 
as anaphalactic shock, airway swelling, or difficulty breathing. A food 
sensitivity is more likely to cause migraine headaches, fatigue, bloat¬ 
ing, skin rashes, or diarrhea. 

The most common allergenic foods include 
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• Wheat 

• Dairy foods 

• Corn 

• Soy 

• Fish (especially shellfish) 

• Nuts 

• Fruits 

I'm fairly allergic to tree fruits (like apples, pears, cherries, 
peaches, plums) and certain nuts such as walnuts, pecans, and 
cashews (but not the common allergen peanuts). I also have seasonal 
hay fever, and these fruit/nut allergies are apparently more common 
in people who have hay fever. Interestingly, applesauce and baked or 
canned fruits are line for me, because the allergen is apparently de¬ 
stroyed by cooking. 

Inllammation occurs when you have a food allergy or sensitivity. 
T his sort of inllammation gradually wears away the ability of your in¬ 
testinal surface to filter out pathogens and toxins. Eventually, like a 
window screen that has developed holes, bigger particles can pass 
through your stomach and intestinal lining directly into the blood¬ 
stream. which triggers inflammation and irritation, interfering with 
your body's ability to optimally absorb nutrients. 

II you suspect food sensitivities or allergies, you don’t need to 
head oil lor expensive allergy testing. One of the primary ways to as¬ 
sess them is to try an elimination/rotation diet. Stop eating a particu¬ 
lar lood lor about a week, then reintroduce it in a larger quantity. 
Keep track ol any symptoms you have over the next several days in¬ 
cluding aches, pains, headache, fatigue, stomach upset, skin erup¬ 
tions. itching, mood swings, and other strong reactions. 

11 you re going to do an elimination test diet, start with some of 
the most common allergens lor people with thyroid problems: wheat, 
dairy, corn, soy, and fish. Check the ingredients list of supplements 
and processed foods to make sure you're avoiding all sources of the 
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allergen being tested. Sometimes it seems as if Hour, corn oil. hydro¬ 
genated sov derivatives, and soy proteins are in everything from 
power bars to breakfast eereals. 

You can also pursue more formalized testing with an integrative 
or functional medicine expert or an allergist. A specialized blood test 
known as enzyme-linked immunosorbent assay (KI.ISA) is consid¬ 
ered a state-of-the-art way to diagnose food sensitivities. 

Obviously, if you discover a food to which you have a sensitivity or 
allergy, one of the key tilings you can do is eliminate it horn your diet, 
or at least cut back significantly on consumption of the food to see ii it 
aids you in your weight-loss efforts and helps alleviate other symptoms. 


CANDIDIASIS 

Thyroid patients seem to be more susceptible to candidiasis—a 
chronic overgrowth ol the fungus Candida—also known as chronic 
yeast infection. The condition was brought to the public's attention 
by the late I)r. William Crook in his 1983 book, Ihc Ycnsl (, (inflec¬ 
tion, and is considered to be the cause of-or is more common in peo¬ 
ple with-many hard-to-diagnose chronic illnesses. 

If you have been on long-term antibiotic therapy, have a diet high 
in sugars, have used steroids, or have a suppressed immune system, 
you are at higher risk for developing candidiasis. 1 here are a number 
of other risk factors. They are outlined at length in Dr. Crook’s sev¬ 
eral definitive books on the topic. 

The symptoms of candidiasis are fairly wide-ranging, and include 

• Frequent vaginal and genital yeast infections, including jock itch 

• Frequent oral yeast infections (thrush) 

• Frequent infections of the nipple/breast when breast-feeding 

• Chronic ear, upper respiratory, allergic, or sinus problems 

• Urticaria (hives, wheals, or welts), itching, or burning sensation in 
the skin 
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• Stomach, digestive, and elimination problems 

• Fluid retention, swelling, and bloat 

• Skin problems 

• Difficulty losing weight, or inappropriate weight gain 

These are just a lew of the dozens of other symptoms attributed to 
Candida overgrowth. 

Detecting Candida involves one or more tests, including: 

• Candida immune complex assay test—this is a blood test that can 
delect the presence of antibodies that fight off yeast infections. 

• Stool lest-an exam of stool under a microscope may reveal the 
presence of Candida. One of the most reliable tests is the stool 
analysis done by Great Smokies Diagnostic Lab (see appendix A), 
which tests lor candidiasis and dysbiosis. 

• Candida eullure-in the case of oral, genital, or nipple thrush, a 
culture can be taken and analyzed. 

Ireating candidiasis can be a complex process and may require 
monitoring by a good nutritionally oriented doctor or practitioner, 
treatment is typically multifaceted and may include the following 
tactics. 

Changes to Diet 

Dietary changes depend on the severity of symptoms. Some of the 
most extreme Candida diets suggest eliminating the foods that ’Teed” 
yeast, including anything with yeast itself (such as breads), plus sugar, 
Hour, fruits, dairy, certain meats, mushrooms, and fermented prod¬ 
ucts like vinegars and alcoholic drinks. Other suggestions include 
eliminating only those foods that are particularly troublesome. 
(Again, Dr. Crook’s books cover the entire yeast issue and provide 
specific* guidelines on the diets.) 
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Supplements 

Antiyeast supplements are sometimes recommended, including gar- 
lie, biotin, oaprylie aeid. pau d'areo. and others that are thought to 
help eombat yeast. 

Probiotics 

Probiotics are supplements that contain live bacteria—tlie “good" 
bacteria found in fermented foods such as til iso and duiry products 
such as yogurt and some cheeses—that we are meant to have in suffi¬ 
cient quantities in our intestinal system. One of the more well-known 
bacterium in this category is acidophilus, the live cultures found in 
yogurt. A Finnish study found that giving probiotic supplements to 
pregnant women close to delivery and them to their newborns could 
help prevent childhood allergies in the babies. Allergy experts say 
this is evidence that probiotic bacteria can train the immune system 
to resist allergic reactions, including candidiasis. 


Antifungal Drugs 

Prescription antifungal drugs may be necessary in order to com¬ 
pletely eliminate the Candida infection. Some of the drugs your doc¬ 
tor can prescribe include 

• Fluconazole (Diflucan) 

• Terbinafine hydrochloride (Lamisil) 

• Nystatin 

• Itraconazole (Sporanox) 
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CELIAC DISEASE/GLUTEN SENSITIVITY 

Celiac disease, also known as celiac sprue, celiac sprue-dermatitis, or 
gluten intolerance, is a chronic disease of the digestive system that 
prevents absorption of nutrients From food. People who have celiac 
disease have an allergic sensitivity to gluten, a protein that is found in 
grains such as wheat, rye, barley, and possibly oats. Eating these 
foods causes damage to the mucosal lining of the intestine, which 
leads to an inability to properly digest and absorb nutrients. 

According to a study by the University of Maryland Center for 
Celiac Research, nearly l out ol every 150 Americans suffers from 
celiac disease, meaning that several million people in the United 
States currently have this disease. It can alieet both men and women, 
but is slightly more common in women. 

Celiac disease can first appear in infants when they begin to eat 
gluten products. However, it may not be diagnosed at that time, and 
symptoms flare and diminish through adolescence and into adult¬ 
hood. when symptoms reappear again. Most cases are diagnosed in 
people in their 50s and 40s. 

Symptoms ol celiac disease and gluten sensitivity include 

• Diarrheal, watery, odorous stools 

Abdominal bloating, cramps, excessive or explosive gas 

• height loss or gain 

• failure to gain weight and growth retardation in infants and chil¬ 
dren 

• Weakness, latigue, including muscle weakness 

• Bone pain 

• Tingling and numbness in hands and feet 

Absence ol menstrual periods, delayed start of menstrual periods in 
adolescents 

• Infertility in women and men 

• Impotence 
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Orthostatic hypotension, where blood pressure drops upon stand¬ 
ing* ai, *‘r being in bed. or sitting, which can cause dizziness or 
fainting 


IV main way to diagnose eeliae disease is with a blood test to 
measure circulating antibodies to gluten-antigliadin. antiendomy- 
sium. and antiretieulin. A home or office finger-prick test that does 
an analysis known as an IgA tissue transglutaminase (iTC) auloanti- 
body assay can he done to help diagnose celiac disease. In some 
cases, endoscopic examination of the small bowel or a biopsy is nec¬ 
essary to make a diagnosis. 

Many adults spend years being misdiagnosed and are comitionlv 
t<»ld they have irritable bowel syndrome, which is a far less serious 
condition not treated with a gluten-free diet. It's particularly impor¬ 
tant to get a diagnosis of celiac disease as early as possible, because 
the more delayed the diagnosis, the more risky the disease can be. 

People with celiac disease must stay on a gluten-lree diet for the 
rest of their lives or risk damaging their small intestine and further 
losing the ability to absorb nutrients. The gluten-free diet means to¬ 
tal avoidance of all wheat, rye. and barley and products made from 
them. There is some disagreement as to whether oats are also to he 
avoided. He careful to avoid hidden glutens such as vegetable protein 
and malt, modified food starch, some soy sauces, and distilled vine¬ 
gars, among other food items. A good support group can help you 
learn how to eat gluten-free among today’s variety of food options. 
It s essential to stay on the gluten-free diet for life. One Italian study 
found that the death rate for those who failed to stick to a gluten-free 
diet was six times higher than for those adhering to the diet. 

The incidence of celiac disease in various autoimmune disorders 
is 10 to 30 times higher compared to the general population, kven a 
sensitivity to gluten (and not full celiac disease) may contribute to tin- 
development of an autoimmune disease, so it’s important to he aware 
of the connection. Some patients have found that independent of any 
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testing and diagnosis, they have been able to reduce symptoms and 
more effectively lose weight on a gluten-free diet 

PARASITES 


There are a variety of parasitic infections ranging from microscopic 
parasites like giardia, amoeba, Cryptosporidium, and blastocystisho- 
minis to larger parasites such as various worms, flukes, and parasitic 
insects. You can pick up these parasites from a variety of sources, in¬ 
cluding improperly cooked foods, water, poor sanitation or hygiene, 
travel to tropical climates, exposure to animals or their feces, insect 
bites, and other means. 

The symptoms of various parasitic infections vary but often in¬ 
clude intestinal problems and can include difficulty losing weight. 
Diagnosis depends on the suspected parasite and may include a phys¬ 
ical exam, stool samples, urine samples, blood tests, biopsies, ultra¬ 
sound. x-ray, and tape tests (applying tape around the anal region to 
examine for microscopic worms). 

Treatments depend on the type of infection and can include an- 
tiparasitic drugs, steroids, pain relievers, antiinflammatories, antihis¬ 
tamines. and antibiotics for relief of symptoms or to treat various 
infections. Some herbal remedies are fig, andrographis root, garlic, 
wormseed, turmeric, and pumpkin seeds, among others. There are 
also a number of parasite cleansing systems and herbal combination 
remedies available. 

Parasites are a complex issue, so you should not self-diagnose or 
self-treat. If you suspect that you may have any risk factors or symp¬ 
toms of parasites—and many of us don’t realize how pervasive para¬ 
sitic infections are—you should start by reading one of the definitive 
books on the topic, such as Guess What Came to Dinner? Parasites 
and Your Health by Ann Louise Gittleman, then consulting with a 
practitioner who can help you diagnose and treat the infection. 
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COPPER/ZINC BALANCE 

One overlooked hut important consideration lor thyroid patients is 
copper overload. Dr. Cittleman. in another key hook. If hy Am I Al¬ 
ways So Tired? explores this issue. 


(.upper and zinc tend to work in a seesaw relationship with each 
other in the body. When the levels ol one of these minerals rise in 
the hlood and tissues, the levels of its counterpart tend to fall. Ide¬ 
ally. copper and zinc should he in a I :H ratio in favor ol zinc in the 
tissues. Rut stress, overexposure to copper, or a low intake of zinc 
can throw the critical copper-zinc balance off. upsetting normal 
body functioning. 

Gittlcman believes that a copper-zinc imbalance can slow weight loss 
and impede conversion of T4 to T3 even in people whose thyroid 
hormone levels are normal. 

To determine whether you have excess copper or a copper-zinc 
imbalance, you should have your doctor or practitioner run a trace 
elements analysis (TEA). '’Illis test uses a small hair sample to assess 
your nutritional levels of various minerals and metals. Laboratories 
that perforin TEA testing are included in appendix A. 

Gittleman recommends that if you are found to have high copper 
levels, you should avoid foods that have high copper levels, including 
soy products, yeast, wheat bran/wheat germ, chocolate, mushrooms, 
nuts, seeds (except pumpkin), shellfish, organ meals, and tea. She 
also recommends avoiding foods and drinks that deplete zinc, in¬ 
cluding alcohol, coffee, sugar, and excessive carbohydrates, while 
emphasizing zinc-rich foods such as eggs, chicken, turkey, red meats, 
game, and pumpkin seeds. Gittleman’s book includes specific guide¬ 
lines on copper-zinc balances. 




CHAPTER 6 


Drugs, Supplements, 
and Herbs 


1 don’t waste time thinking, “Am I doing it right?” 
I ask, “Am 1 doing it?” 

- <; K O H (. V. T T t: Moshaciif. K 


Drills and supplements can be a help or a hindrance or may do noth¬ 
ing at all lor your weight-loss program. In this chapter, we take a brief 
look at drugs that may contribute to weight gain, then review some of 
the herbs and supplements that are often mentioned as helpful for 
weight loss and fat burning. 


DRUGS THAT MAY PROMOTE WEIGHT GAIN 

There are a number of drugs that can actually cause weight gain. It s 
important to read through the complete list of side effects for all 
drugs prescribed for you. If weight gain is listed as a possible side ef¬ 
fect, discuss with your physician whether there are any options that 
are more diet-friendly. (Don’t, however, go off any prescribed med¬ 
ications. You should always discuss any changes to your medications 
with your physician or practitioner.) 





THE THYROID DIET 


116 


Some of the drugs that may contribute to weight gain include 

• Steroid anti-inflammatories (e.g„ prednisone) 

• Propylthiouracil (PTli) 

• Lithium 

• Estrogen and progesterone independently, or together as the "pill" 

• Anlidiahetic drugs, like insulin 

• Various antidepressants, especially IVozac, Paxil, and Zololt 

• Mood-stabilizing and anticonvulsant drugs such as those given lor 
bipolar disorder, including lithium, valproate (Depakote), and ear- 
bamazepine (Tegretol) 

• Beta-blockers 

• Sedatives 

• Tranquilizers 


SUPPLEMENTS AND HERBS 

There are literally hundreds of vitamins, herbs, minerals, enzymes, 
essential fatty aeids, and combination formula supplements that pro¬ 
mote themselves as being helpful in 

• Increasing metabolism or making it more effective 

• Aiding fat burning 

• Slowing fat storage 

• Balancing blood sugar 

• Reducing appetite 

Do they work? That’s a good question, because many of the supple 
ments have never been extensively studied. Some have undergom 
various studies and trials, and others have been in use lor centuriei 
as part of traditional Chinese medicine or Ayurvedic remedies. Then 
are also some that are touted mainly on the basis of anecdotal evi 
dence. .And then there is the constant battery of hype, with never 
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ending infomercials, bus stop advertisements, magazine and newspa¬ 
per ads, and multilevel marketers trying to sell you the latest miracle 
diet supplement—the one that will finally melt the pounds off while 
you sleep, or allow you to eat anything and still lose weight or rev up 
your metabolism and burn 50% more fat! 

I 11 let you in on a big secret. That miracle diet supplement doesn’t 
exist. I get a thousand e-mails a week from frustrated thyroid patients 
who are trying to lose weight and 1 guarantee you, if any of these pills 
worked, 1 would be hearing from the legions of people who are 
thrilled with their miracle pills. So far, I haven’t heard from any. And 
yes, here and there I’ve fallen prey to the marketing claims and tried 
a bottle or two of miracle pills, and they haven’t solved the problem. 
No matter what, I’m always back to diet and exercise. 

That said, there are some supplements and herbs that may help 
you in your weight-loss efforts. I emphasize may, because there are 
no guarantees, and some supplements will do nothing at all for you; 
some might actually do the opposite (and you’11 be one of the few 
people who gains weight on something that is supposed to help!). 
Some of the supplements, however, might actually be a great fit for 
you and help with your weight-loss efforts. 

for each supplement, I’ve provided my recommendation regard¬ 
ing whether it might be worth trying. Keep in mind that many com¬ 
bination supplements lor weight loss contain various ingredients, so 
you may see some products that contain a number ol these supple¬ 
ments together in one pill or liquid formula. 

5-HTP 

u hydroxytryptophan (5-HTP) is a precursor to the neurotransmitter 
serotonin. There is some evidence that 5-HTP may be able to reduce 
appetite and promote weight loss. One trial showed increased weight 
loss among overweight women who took 600 to 900 mg of 5-HTP 
daily. Another study found that type 2 diabetics significantly reduced 
their carbohydrate and lat intake after several weeks of taking 750 
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a daily dose of 8 mg per kilogram body weight eould reduce overall 
('aloric intake without making any particular effort to cut food intake. 

It was thought that tin' 5-HTP was increasing the sense of fullness. In 
addition to weight loss. 5-HTP is also thought to help with late after¬ 
noon and evening cravings. 

Reatmrnendation: Worth trying, hut check with your practitioner re¬ 
garding any potential interactions with antidepressants or other drugs. 

7-KETO 

7-kKTO (.Vaootyl-7-oxo-dehydroepiaudrosterono) is retail'd to 
DUKA. One study found that when taken alongside a somewhat 
calorie-restricted diet with exercise, 7-KKTO resulted in greater 
weight loss and hotly lat reductions than a placebo. It’s thought that 
7-KKTO may he aide to help make T4 to Til conversion more effec¬ 
tive, resulting in higher T8 levels. 

Recommendation: May he worth trying, hut keep in mind that its 
a hormone precursor, so tread carelully. 

Acetyl-L-Carni tine 

Acetyl-I -carnitine is thought to have the following functions: 

• Help the hypothalamus stimulate production of growth hormone 
during sleep 

• Help reduce leplin resistance 

• Speed the burning of fat by delivering more lat into the mitochon¬ 
dria 

Carnitine links with fat and moves it into the mitoehondria-the cell s 
furnace, or power plant-lor burning, converting tuts and carbohy¬ 
drates into energy. low carnitine is thought to slow delivery and allow 
extra fat to accumulate. One study found that people on a diet and ex- 
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ercise program who also took 1,000 mg of acetyl-Lrcarnitine daily for 
3 months lost significantly more weight than those who took a placebo. 
Some experts recommend taking 3,000 to 5,000 mg just once daily, 
around an hour before exercise to help burn fat during a workout 
Recommendation: Consider adding this supplement to your program. 

Alpha-Lipoic Acid 

Alpha-lipoie acid is a powerful antioxidant that plays a role in help¬ 
ing trigger production of adenosine triphosphate (ATP) to produce 
cellular energy. There is also some evidence that it may help reduce 
insulin resistance and help control blood sugar. 

Recommendation: Consider adding this supplement to your program. 

Caffeine 

Caffeine, whether in the form of coflee, caffeine pills, or added as an 
ingredient to diet pills, is a popular weight-loss aid. Unfortunately, 
caffeine has a variety of side effects, including elevated blood pres¬ 
sure, heart palpitations (particularly in people who have mitral valve 
prolapse), nervousness, irritability, sleeplessness, and occasionally 
rapid heartbeat. It also is not particularly effective on its own but ap¬ 
pears to have the ability to enhance the thermogenic effect of other 
supplements. Like all stimulants, too, you lose the effects when you 
cut hack or stop the levels, and you’ll regain weight. 

\ou need to be particularly careful about overuse of caffeine, par¬ 
ticularly supplements that contain caffeine in its various forms. One 
weight-loss formula, Zantrex-3, for example, contains more than 300 
mg of caffeine per 2-pill dosage (the same amount of caffeine that’s 
in 2 to 3 strong cups of coffee) and has, among other ingredients, 
seven other stimulants-yerba mate, guarana, green tea, Tibetan gin¬ 
seng, panax ginseng, cocoa nut. and kola nut-most of which contain 
caffeine. While the recommended maximum daily intake is 450 mg 
of caffeine per day total, Zantrex suggests taking up to 6 capsules a 
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day. which would provide almost 1.000 mg of caffeine—an amount 
that could trigger a variety of symptoms in many people. Caffeine is a 
drug, and vou can overdose on it. Symptoms ol overdose range Irom 
insomnia to thirst, confusion, irregular heartbeat, dizziness, and even 
convulsions and breathing problems. Particularly when you re taking 
supplements that contain caffeine, then adding cafleinc Irom eolleo. 
tea. foods, and other medicines, you can easily got into a danger zone. 

Recommendation: Kxcept for a lew cups of coffee or green lea, use 
at vour own risk. 

Calcium 

Calcium appears to have a connection to weight loss, although studies 
tend to show that this connection is to calcium-rich dairy foods. How¬ 
ever. it's still important to ensure that you got sufficient calcium, and 
1.001) to 2.000 mg a day can bo particularly helpful. Some experts rec¬ 
ommend using calcium citratc-malatc and calcium carbonate forms. 

Recommendation: Add this supplement to your program. 


Capsaicin/Cayenne Pepper 

A slight reduction in appetite has been scon with the consumption of 
approximately 10 grams of cayenne pepper along with meals. Similar 
amounts are also thought to have the ability to increase metaholism 
of dietary fats and suppress appetite. Capsaicin is the; ingredient in 
cayenne pepper that is thought to have this effect, and it can be taken 
in supplement form. 

Recommendation: Consider adding this food or su [ .|»l < -in< nt to 
your program. 

Chitosan 

Chitosan is made from the shells of shellfish. Tho idea behind rhi- 
tosan is that it binds to fat and prevents you from absorbing the lat. 



Drugs, Supplements, and Herbs 


121 


making it pass through your body. It’s a popular ingredient in many 
of the so-called fat-blocker supplements. There is not much in the 
way of evidence that chitosan actually works for fat absorption, but as 
a fiber supplement it appears to help with reduction of cholesterol 
levels in some people. 

R('comm< j n(lation: Save your money. 

Chromium Picolinate 

The mineral chromium in the form called chromium picolinate has had 
interesting but inconsistent results. Some studies have shown that it has 
no effect on weight loss hut can help maintain muscle during weight 
loss. There is growing evidence that chromium can help in improving 
blood sugar control in people with type 2 diabetes or insulin resistance 
by improving the body’s responsiveness to insulin. There have been 
some (jucstions regarding whether chromium picolinate may cause 
DINA damage, however, but this is controversial and as yet undecided. 
The dosage range for insulin control is as high as 1.000 meg daily. 

IWomm<'iui<ilion: Worth trying, hut keep track of developments 
regarding any downsides. 


Coenzyme Q-10 

Coenzyme 0-10 (CoQ-10) is a soluble antioxidant that helps the 
cells' mitochondria—the powerhouse-to generate nearly all of the 
energy that tin* cells need to function. It’s thought that sufficient lev¬ 
els ol CoQ-10 are needed lor optimum energy and functional metab¬ 
olism. A 200 mg a day dose is considered a minimum. 

IWomnwndation: Cood antioxidant, can’t hurt, and might help. 

Coleus 

Although then* are no specific clinical trials, there is clinical support 
lor use of the herb coleus for weight loss. Coleus forskolin supple- 
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ments in the 50 to 100 mg range ran he taken two to three times per 
day. and the herb is also thought to have thyroid-supporti\e elTeets. 
Recommendation: Might he worth trying. 


Conjugated Linoleic Acid/CLA 

One supplement thought to help not with weight loss hut with redueing 
tat storage and increasing muscle mass is conjugated linoleic acid {(TA). 
Studies published by tile American Chemical Society, the Journal of In¬ 
ternational Mediml Research , the Journal of Nutrition, the International 
Journal of Obesity, and Lipids have found that taking (TA can help with 
reduction of body fat while increasing lean muscle mass. There is evi¬ 
dence that Cl-A acts to indirectly spur the metabolism to store less lat. 
which prevents lat Irom being deposited into the body, thereby reduc¬ 
ing body Tat mass. It's also thought that CLA can help with leptin resis¬ 
tance and can reduce inflammatory signals coming out of lat cells. 

Conjugated linoleic acid is the name Tor a group of Tatty acids 
found in dairy products (except lat-free dairy products) and some 
meats. CLA has largely been removed from our diets over the last 50 
years, due to changes in livestock development ami feeding practices. 

Studies have shown that 3 to 4 grams (3,000 to 4,000 milligrams) 
per day of CLA can help with muscle mass, and 6 grams a day can help 
with insulin levels. One double-blind, randomized, placebo-controlled 
study found that CLA reduces Tat and preserves muscle tissue. An aver¬ 
age reduction of 6 pounds of body Tat was found in the group that took 
CLA compared to a placebo group. The study found that approximately 
3.4 grams of CLA per day is needed to obtain the beneficial effects. 

CLA has been the subject of a variety of research in the past sev¬ 
eral years, and findings also suggest that some of the other benefits of 
CLA include the following: 

• Increases metabolic rate—this would obviously be a positive benefit 
for thyroid patients, as hypothyroidism—even when treated—can re¬ 
duce the metabolic rate in some people. 
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• Decreases abdominal fat—adrenal imbalances and hormonal shifts 
that are common in thyroid patients frequently cause rapid accu¬ 
mulation of abdominal fat so this benefit could be quite helpful. 

• Enhances muscle growth—muscle bums fat, which also contributes 
to increased metabolism, thus being useful in weight loss and man¬ 
agement. 

• Lowers cholesterol and triglycerides—since many thyroid patients 
have-elevated cholesterol and triglyceride levels, even with treat¬ 
ment. this benefit can have an impact on a thyroid patient's health. 

• Lowers insulin resistance—insulin resistance is a risk for some hy¬ 
pothyroid patients, and lowering it can also help prevent adult- 
onset diabetes and make it easier to control weight. 

All CLA is not created equal, and it’s not recommended that you 
get a cut-rate brand. You’re better off using the patented form of CLA 
known as Tonalin. which is found in a number of brands. Tonalin is 
the formulation that has been scientifically tested. 

Some people report feeling slightly queasy after taking CLA. or 
have stomach pain or even loose stools. To minimize side effects, 
CLA should be taken with a protein: milk is often recommended. 
Side eltects usually go away after 2 weeks of taking the supplement. 

When I first began taking CLA (the Natrol Tonalin CLA, 4,000 mg 
a day), there were 2 or 3 days the first week when 1 felt slightly green, 
but 1 began to take it with a bit ol milk, which eliminated the prob¬ 
lem. Alter just 1 w eek. 1 noticed less abdominal bloating and a slight 
reduction in appetite, which may be a result of lower blood sugar. Af¬ 
ter 3 weeks, my abdominal fat pouch shrunk substantially. Other fat 
areas (such as cheeks, upper arms, rear end) seemed to be slowly re¬ 
ducing as well. I found that CLA worked very well for the first 2 
months in terms of spot reducing some areas of fat, especially my ab¬ 
domen and lace. But after a few months, its effects seemed to slow 
down lor me, and some patients have reported a similar slowdown. 
Others have reported continued success with CLA. 

A handful of people have reported to me that CLA had the oppo- 
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site effect on them and was actually making them feel more bloated 
and possibly causing weight gain. If this happens to you. you should 
obviously discontinue it. 

Recommendation: Definitely give this a try to see if it helps. 

DHEA 

'Phere arc some clinical trials showing that dehydroepiandrosterone 
(I)HhA) supplementation can lower lat mass without reducing total 
body weight. DUKA supplementation should typically not be done 
without testing your DIIKA levels In-forehand, however, as too much 
DUKA can cause a variety of symptoms, especially in women, includ¬ 
ing facial hair and acne. 

Recommendation: Can be a tremendous help, hut only take ii 
you're tested and shown to he DUKA deficient. 


Ephedra/Ephedrine/Ma Huang 

Kphedra sinica, commonly known as ma huang, is a central nervous 
system stimulant that was a common ingredient in many weight-loss 
and diet supplements before it was banned by the KDA in 2004. You 
may still he able to find ephedra in some selected weight-loss formu¬ 
lations, however, as well as in some traditional Chinese medicine 
remedies. In the past, ephedra was frequently combined with caffeine— 
a combination that has sometimes been referred to as herbal Pheri- 
Fen—for greater effectiveness. 

There is no question that the ephedra/caffeine combination helps 
promote weight loss in the short term. Unfortunately, these supple¬ 
ments were shown to have particularly dangerous side effects. In just 
a several-year period, the FDA reportedly had records showing at 
least 70 deaths and more than 14,000 adverse events linked to 
ephedra use, including strokes, heart attacks, seizures, psychiatric 
and psychotic episodes, nausea, vomiting, autonomic hyperactivity, 
and heart palpitations. 
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Supporters argue that ephedra has been used safely for centuries, 
and it’s true. Ma huang has been used in Chinese medicine for cen¬ 
turies but not in combination with caffeine and not at the doses—or 
overusage—seen with the weight-loss supplements. Ultimately, most 
people who used ephedra products gained the weight back quickly, 
because the artificial increase in metabolism enjoyed while taking 
these drugs did not last. 

Recommendation: Since most forms of ephedra have been banned 
by the FDA, you probably shouldn’t use these products. 


Garcinia Cambogia/Hydroxycitric Acid 

Garcinia cambogia is a tree whose tropical fruit contains high 
amounts of the compound hydroxycitric acid (HCA). It’s thought that 
HCA may be able to help inhibit the conversion of sugar into fat, 
curb appetite, and reduce sweet cravings. There are also claims that 
HCA can reduce the amount of excess carbohydrates that get con¬ 
verted to body fat. Research shows, however, that the supplement has 
little effect. While HCA is a common ingredient in many weight-loss 
supplements, the evidence is primarily anecdotal, but the supple¬ 
ment is considered safe with no side effects. 

Recommendation: Probably ought to save your money. 


Glucosol 

Glueosol is derived from a crepe myrtle tree native to southern Asia. 
The main ingredient, corosolic acid, has been shown in a variety of 
studies to support natural glucose metabolism and to activate cell 
glucose transporter mechanisms that balance blood glucose levels. 
Corosolic acid also continues to work for a time after the treatment is 
stopped. An oil-based corosolic acid formulation in a soft gelatin cap¬ 
sule like Glucosol seems to be the most efficient way to lower blood 
glucose levels. One 24 mg Glucosol tablet before meals has been 
shown to lower blood glucose levels, and in one study Glucosol at 
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daily dosages of 48 mg for 2 weeks showed a significant reduction (as 
much as d0%) in blood glucose levels. 

Recommendation: Definitely worth trying, hut talk to your doctor 
first if you're diabetic or hypoglycemic. 


Glutamine/L-Glutamine 

Glutamine is an amino acid that is usually abundant in the body and 
is stored in muscle. There is a theory that sometimes the body's nerd 
lor glutamine is greater than its ability to make it. particularly when 
you are exercising and building muscle; when there is insufficient 
glutamine, the body will down muscle tissue. Glutamine is thought to 
help protect muscles and reduce cravings for carbohydrates like 
sweets, starches, and alcohol. 

Recommendation: Consider trying this, especially if you're doing 
weight-bearing and muscle-building exercise. 

Green Tea Extract 

Green tea and its extract are both rich in polyphenols (epigallocate- 
ehin gallate, or KGCG), which may help your weight-loss program by 
increasing energy expenditure and thermogenesis (tin* increase in 
body heat that results from digestion, absorption, and metabolization 
of food). In one study, healthy young men who took two green tea 
capsules (containing 50 mg of caffeine and 90 mg of KGCG) three 
times a day had a significantly greater energy expenditure and lat ox¬ 
idation than those who took caffeine alone or placebo. TTiere are 
claims that drinking green tea in liquid form can also be a help in 
weight loss. Downsides of green tea extract are that it may make you 
jittery, give you headaches, or even cause insomnia. 

Recommendation: Green tea may be a better way to get your caf¬ 
feine fix, but don’t overdo it, and be careful if you’re caffeine sensitive. 
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Guarana 

The herb guarana contains caffeine, along with theobromine and 
theophylline, which are all thought to potentially curb appetite and 
increase weight loss. Guarana has 30% more caffeine than coffee, so 
you should be particularly careful about supplementing with it, be¬ 
cause it can be overstimulating, especially when combined with other 
sources of caffeine (e.g., gotu kola, or straight caffeine itself) in some 
weight-loss combination formula supplements. 

Recommendation: Too much caffeine, and not a good idea for 
most. 


Gymnema Sylvestre 

Gymnema sylvestre is an Ayurvedic herbal remedy that is thought to 
particularly help with reducing sweet cravings and minimizing sugar 
absorption in the intestines. 

Recommendation: Not enough research to really recommend it at 
this time. 

Hoodia Gordonii 

Hoodia Gordonii is a supplement derived from a cactus found in the 
deserts of the Kalahari in South Africa. Pharmaceutical researchers 
claim hoodia contains a substance known as P57 that acts like glucose 
with nerve cells in the brain and tricks the body into thinking it is full. 
Drug companies are reportedly developing drugs using hoodia that 
mav be released in the future, but the pure form of the herb suppos¬ 
edly has appetite suppressant capabilities. There aren’t any side ef¬ 
fects or dangers to hoodia, and while the research is preliminary, it's 
promising. \ou need a pure hoodia supplement, not a weight-loss for¬ 
mula that contains a smaller amount of hoodia as an i ng redient. 

Recommendation: I ve been using hoodia regularly and have 
found it a tremendous help in reducing appetite. 
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Milk Thistle 

Milk thistle is a lat-burning herb that helps support tin* liver ami 
detoxification. It is a common ingredient in detoxification and 
weight-loss formulas. Not much research has been done on (his herb 
to establish the validity of claims, hut anecdotally and clinically it is 
popular with many practitioners. 

Recommemlation: Considered lairly safe, hut the jury is out on ef¬ 
fectiveness. 


Pantethine 

Pantethinc is a form of vitamin Br>-panlothcnic acid. It's been 
shown to help reduce triglyceride levels and to reduce abdominal 
and visceral lat and obesity. The optimum doHc to help with metabo¬ 
lizing fat appears to he 600 to 000 mg daily. 

Recommemlation: Definitely worth trying. 

Phaseolus Vulgaris/Starch Blockers 

Beans can partially interfere with the body h ability to digest carbohy¬ 
drates. (Iliis is actually why they cause so much gas!) Based on this 
knowledge, a variety of product* containing the french white bean 
Rhaseolus vulgaris have recently been widely marketed as carbohydrate 
blockers. However, there is no specific evidence that supplements made 
from this treatment (or any other bean) actually aid in weight loss. 
Recommendation: Save your money. 

Pyruvate 

Pyruvate is a compound in the body that is also found in particular 
fruits and vegetables. It’s thought that pyruvate may increase resting 
metabolism slightly, can help with overall endurance, and can 
slightly accelerate fat loss. One trial found that pyruvate at 22 to 44 
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grams per dav could enhance weight loss and help reduce body fat 
for overweight adults eating a low-fat diet Several trials using lower 
doses—from 6 to 10 grams per day—along with exercise, showed sim¬ 
ilar results with weight loss and body fat Much of the research was 
done based on 20 to 30 grams per day. but it's thought that 5 grams 
per day is enough to produce results. 

Recommendation: There’s enough evidence to make this worth 
trying. 

Spirulina 

Spirulina. a type of algae, is a source of protein and a variety of other 
nutrients. In one double-blind trial, overweight people who took 2.8 
grams of spirulina three times per day for 4 weeks experienced a very 
small and insignificant weight loss. Thus, although spirulina had 
been promoted as a weight-loss aid. the scientific evidence support¬ 
ing its use for this purpose is weak. 

Recommendation: The jury is still out 

Taurine 

Taurine is one of the lesser-knowm amino acids, and has a number of 
different functions in the body. It aids the liver in forming bile acids, 
helps with detoxification of toxins and toxic chemicals from the body, 
and is even thought to help reduce chemical sensitivity. It is also a 
good diuretic. 500 to 1000 mg daily of taurine is considered a safe 
and effective dose. 

Recommendation: Worth trying. 

Vitamin C 

\ itamin C may be able to help with weight loss in those who are sig¬ 
nificantly overweight The main risks of too much vitamin C-that is. 
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morr than 2.000 mg a day-are diarrhea or loose bowels and abdom¬ 
inal cramping. 

One research team found that resting metabolism before and alter 
an infusion of vitamin C among people between <>0 and 74 years old 
resulted in resting metabolism increases on average of almost 100 
calories per day. So people burned 100 more calories on the days al¬ 
ter vitamin C infusion without doing anything else different. 

Some experts recommend that you take vitamin C to bowel toler¬ 
ance. Basically, you starl with 500 mg a day and keep adding f>00 mg 
a (li »y l,,, 0l you get to a point where you have diarrhea. Then cut hack 
to the highest level I hat will not cause stomach problems. Take that 
daily dose, which lor many can he as much as , p >,000 mg (or 5 grams). 
Rvcommvndation: Always a good supplement. 

Zinc 

Supplementation with selenium and zinc may be tried with lower- 
calorie diets to prevent decline of th<* thyroid hormone T.T You 
shouldn t take more than 400 meg of selenium a day. A daily dose of 
If) mg <d zinc is helpful. 

Rvcomnwndation: Worth trying. 

MESOTHERAPY 


While not really in the category of supplements, I felt it important to 
mention rnesotherapy, which is fairly new in tin; United Stales. 
Mesotherapy involves injecting a palient-specilic mixture of natural 
extracts and chemicals into the mesoderm, the middle layer of the 
skin where cellulite resides. The technique is used for weight loss and 
spot fat reduction, as well as for sports injuries, cellulite, hair loss, 
skin conditions, chronic pain, bone spurs, allergies, arthritis, chronic 
fatigue, and chronic sinus problems. Dr. Michel Pistor pioneered the 
technique in France in 1952, where there are roughly 15,000 practi- 
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tioners. In the United States, there are only 10 to 15. Around the be¬ 
ginning of this century, the therapy was brought to the United States 
by Dr. Uionel Bissoon, who learned the technique from Dr. Jacques 
Ue Coz. a protege of Dr. Pistor. Most physicians practicing in the 
United States have taken courses with Dr. Le Coz in Paris. The pro¬ 
cedure is done on an outpatient basis, and after the initial consulta¬ 
tion. patients usually visit the doctor as many as 10 more times. Each 
20-minute session costs around $300. 

The idea behind mesotherapy is that different chemicals, herbs, 
or drugs are injected to help deal with the particular problem. In the 
c ase of cellulite reduction, for example, the practitioner will prepare 
a mixture that includes vasodilators (which improve blood flow to the 
area), stimulants for lymph flow, and lipolytic agents (which break 
down tat tissue). Injections are given 4 to 6 millimeters below the 
skin surface with a special mesotherapy pistol. The injections increase 
blood and lymph flow in the cellulite area, and the broken-down fat 
is carried away and excreted by the body. Cellulite-reduction patients 
may receive between 20 and 300 shots per session over 10 to 15 
weekly visits. The procedure takes only a few minutes each visit. 

Mesotherapy injections can be given directly into areas that need 
spot reduction such as love handles, bra bulge, saddlebags, saggy 
neck, and so on. Fat-burning mesotherapy can be done in the abdom¬ 
inal area to help reduce abdominal fat. Mesotherapy is not a substitute 
lor weight loss, but it does appear to be a nonsurgical solution for spot 
tat reduction, and some patients have reported that it greatlv helped 
with weight loss. Singer Robert Flack, herself hypothyroid, has been 
battling a weight problem for years. She has been seeing New York's 
Dr. Bissoon, the practitioner who brought the therapy to the United 
Mates, and has lost more than 40 pounds with her mesotherapy treat¬ 
ments so lar, along with a diet and exercise program. 

Mesotherapy is practiced extensively in France. Belgium, En¬ 
gland. Italy. Germany, Switzerland, and South America, and French 
studies show the treatment is effective for weight loss. Appendix A 
gives information on how to find a mesotherapy practitioner. 



CHAPTER 7 


Stress, Mind, 

and Body 


Drap your thoughts away from your guilt. 

By the ears, hv the heels, or uny other wuy you run man age it. 
It's the healthiest thing a body run do. 

- M tut Twain 


Your mind, emotions, stress level, and brain chemistry have a tremen¬ 
dous ability to affect your health, symptoms, and ultimately your 
body's ability to lose weight. In scientific terms, it’s called neuroen- 
docrinology—that is, the relationship between your neurological sys¬ 
tem comprised of the hrain and nerves and your endocrine system 
consisting of the hormones. In simple terms, it’s the mind-body rela¬ 
tionship, and it's an important part of your overall efforts to achieve a 
healthy, lasting weight loss. 

There are a number of mind-body challenges and hrain chem¬ 
istry issues that you should be aware of; all of them are able to derail 
your weight-loss efforts if not identified and treated. 
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MIND/BODY/BRAIN CHEMISTRY CHALLENGES 
Brain Hormones 

Melatonin, a hormone produced by the brain’s pineal gland, helps 
regulate sleeping and waking. Melatonin levels typically rise in the 
evening, stay high during the night, then decline in the morning as 
you awaken. Melatonin typically declines with age and can become 
almost undetectable in some older people. Reduced light during win¬ 
ter months also causes melatonin levels to remain unnaturally high, 
which makes you feel sleepy and can cause depression, fatigue, and 
reduced activity. Some experts believe that low-dose melatonin sup¬ 
plementation (1-2 mg per night) can be safe and effective at helping 
replace low levels of melatonin. But long-term use of this hormone is 
still being assessed. 

A sense of hunger can be intricately tied to your brain chemistry. 
Your hypothalamus senses you need energy and issues the various 
neurotransmitters including neuropeptide Y (NPY) that deliver one 
key message: eat carbohydrates. The surge of NPY is what you expe¬ 
rience as a sensation of hunger. Once the brain senses you’ve eaten 
enough carbohydrates, it releases serotonin to tell the body that 
you ve had enough. This serotonin gives you a sense of well-being. 

There are some situations, including illness, stress, and depres¬ 
sion, where your body may be unable to produce or detect serotonin. 
'These chemical imbalances can interfere with your ability to lose 
weight, and these sorts of dysfunctions in the feedback system appear 
to be more common in people who have thyroid disease. In these 
cases, antidepressants can sometimes help restore the proper produc¬ 
tion of and response to serotonin. 


Chronic Stress 

When you are under chronic stress, you flood your body with cortisol- 
a hormone that stimulates appetite. At the same time, the increased 
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adrenaline increases fatty acid and blood sugar levels, stimulating the 
body to store those extra calories primarily as fat in the deep abdom¬ 
inal area-the worst place to gain weight from a health standpoint. 
Hie abdominal fat makes you more insulin resistant and produces 
various inflammatory markers that increase your risk of diabetes, in¬ 
sulin resistance, and heart disease. 

Poor self-image contributes to chronic stress. One survey found 
that 56% of American women and 45% of men disliked their overall 
appearance. Not only does this sort of negative self-image add to 
chronic stress hut it can damage your social, professional, and sexual 
life—and create a weight-loss block. 

One way to tell if chronic stress is contributing to your weight is 
your waist measurement. If you're a man with a waist size greater 
than 40 inches or a woman with a waist wider than 55 inches, you're 
most likely at risk. 

Using Food os a Drug 

Many of us use food to medicate our stress or problems. We eat to al¬ 
leviate stress, to feel comforted, to relax, to relieve frustration and 
boredom, to procrastinate, and even when we’re really happy. Are 
you using food emotionally as therapy? If you feel that most problems 
can be made better by your favorite food or that special occasions de¬ 
serve special foods or treats, or if food makes you feel less angry or 
stressed, then you are likely an emotional eater. Part of successful 
weight loss is to identify emotional triggers that may cause you to eat 
and find tools—besides food and a fork-that can help defuse these 
triggers. 

In his excellent book titled Dr. Bob ArnoCs Revolutionary Weight 
Control Program, Arnot actually compares food to recreational drugs. 


What’s the difference between a diner downing a 16-ounce fat- 
drenched steak with onion rings at a major steak house and taking 
a slug of heroin? Dosage. Both are hitting brain cells with opi- 
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ates_Refined carbohydrates ... are digested quickly and cause a 

large rise in blood sugar. While you’ll notice the fastest impact on 
serotonin levels, this is a short-lived strategy and can cause rapid 
gains in weight. These foods are the dietary equivalent of “crack.” 
since you'd have to hammer yourself all day long with them to keep 
feeling good. 

Unfortunately, many people do get high on food all day long. A sweet 
roll and coffee for breakfast—pretty much mainlining sugar and caf¬ 
feine. Then a sandwich with chips or fries and a sugarv cola for 
lunch-more carbohydrates and caffeine. Then a double latte and a 
giant cookie as an afternoon snack. Home for dinner of a big bowl of 
pasta followed by a bowl of microwave popcorn in front of the televi¬ 
sion. It's an all-day carbohydrate/caffeine festival. Some even add 
nicotine to the mix for extra stimulation when the sugar highs wear off. 

People who eat like this-and there are many out there!—are using 
food to help manipulate their brain chemistry and hormones. And. if 
it works well enough, it's possible to become addicted to the hit of 
“drugs” from various types of foods and ways of eating. Obviously, 
eating this way is a major impediment to weight loss. 


MIND/BODY/BRAIN CHEMISTRY SOLUTIONS 

A New Attitude 

First, you need to confront your inner critic and stop talking to your¬ 
self negatively. You would never put up with someone else telling you 
that you are fat, unattractive, lazy, worthless, or any of the other neg¬ 
atives you may be heaping on yourself due to your weight. 

Second, find a part of your body that you do like and regularly 
praise yourself. It doesn't matter if you have terrific-looking feet or 
really great eyes or the best-shaped calves in town-just pick one part 
ol your body and continually tell yourself how terrific that part is. If 
you like even one part of yourself, it's a start. 
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Third, stop putting your life on hold simply because you want to 
lose weight. Many of us make weight loss into some sort of oasis in 
the desert that we are traveling toward. 

When I lose weight. I'll start going to the beach again. 

When I lose weight. I'll reunite with my old friend. 

When I lose weight. I'll make an effort to find a new romance. 

When I lose weight, we'll finally schedule the wedding. 

When I lose weight. I'll finally try to get a new job. 

And so on. .. . 

Life is too short to keep putting everyone and everything on bold un¬ 
til some day in the future when you achieve your “perfect" weight. 
Give yourself permission to live, make changes, and do the things 
you enjoy today! 

Herbal Solutions 

There are a variety of herbs that can aid in mind-body balancing. 
Reducing stress should he one of your most important mind-body 
goals in terms of your overall weight-loss program. Holistic physician 
Hyla Cass, coauthor of Natural Highs , shares these herbal and sup¬ 
plement suggestions for relaxation: 


You can start with kava 60-75 mg (kavalactones), increasing to 
two if that’s what works for you. If you still don’t feel relaxed, try, or 
add, any of the following, preferably one at a time to gauge your re¬ 
sponse. (If you do end up taking them all, reduce the dose of each 
by one-half, or take a combination formula.) 

• Take about 60 mg of valerian 

• 100 mg of hops 

• 100 mg of passionflower 
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• 500 mg of GABA 

• 500 mg of taurine 

One herbal formula developed by holistic physician Jacob Teitel- 
baum, combines many of the above components. Teitelbaum’s spe¬ 
cially formulated Fatigued to Fantastic!® Revitalizing Sleep Formula 
functions as an herbal sleep aid. It can also work as a daytime sup¬ 
plement foe relaxation and stress reduction. It contains valerian, pas¬ 
sionflower, F-theaninc, hops, wild lettuce, and Jamaica dogwood, 
which help with relaxation and healthful sleep if taken at nighttime. 
I have found this formulation particularly helpful during periods 
when Fm under more stress than usual or nights when I’m finding it 
difficult to get to sleep. 

For balancing brain chemistry, you may want to consider supple¬ 
ments known as CraniYums, which claim to help people stay on their 
diets by safely and effectively increasing the brain’s natural appetite, 
mood, and energy regulators (the neurotransmitters serotonin and 
dopamine). I ve tried them, and they do seem to help with cravings, 
especially carbohydrate cravings. 

When it comes to depression, remember that serious clinical de¬ 
pression or bipolar disease need to be overseen and treated by a 
physician. II you are experiencing significant symptoms of depression 
or anxiety, see your practitioner for guidance. 

II you are in a down mood, there are some herbal supplements 
that can help pick you up, energize you, and help lift minor depres¬ 
sion. Cass suggests these herbal and supplemental natural mood 
lifters: 

• 100 mg of pantothenic acid (B5) 

• 20 mg of pyridoxine (B6) 

• 10 meg of B12 

• 100 incg of folic acid 

• 50 mg ot 5-HTP (increasing gradually to 300 mg) 
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• .tIMMMM) mg of St. John'* wort (According to I )i. ( :„hh, it may take a 
low «Ii«\n or oven work* lor St. Jolm*N wort to kirk in. hut il\ worth 
llir wait.) 

Dr. Cans also HiiggrMN lliiit (hr following product* rim hr added onr 
ill n lime 1 11 nit how von respond: 

• r>00 mg of tyrosine 

• >110 mg ol |)|. I'hcnylalnnine (IH.I'A) 

• -00 nip of S-adrnosylinrthioninr (SAMr) 

• 000 nip ol Irimrlhvl glycine (TM(I) 

• 10 mg of nincin (M3) 

Prescription Drugs 

When it comes to dealing with (Ir|»rti<»ii or anxiety. llirrr nrr n miin- 
hrr ol |»r«*H«'ri|»tion drugs tlint run hr unril. I IrprrNsion llnil doesn't rr- 
N|iontl lo hrrhnl or iintiiriil rrmrilirN muy wumml iihc of mi 
unliilr|irrNNiiiil inriliriilioii. II you’ll* drilling with excess weight mill urr 
considering Inking an uritidr|>rrHHiinl. In* Niirr to clinriiHN willi your prr 
srrihing practitioner that yon want onr of llir mrdiratioiiH 11 ml isn'l 
likrly to ruiiNr morr weight gain. Whilr rvrry putirnl in diffrrrnt anti 
llirrr urr rr|>orlM ol people gaining and/or lowing weight on rvrry single 
dillrrrnl antidepressant, llir drugs roriNidrrrd Irani likrly lo generate 
weight gain inrlndr nrfa/.odonr (Srr/onr), bupropion (Wrllhntrin), 
anti vrnlalaxinr (Klirxor). Thr IVozur-typr medications, which in- 
rlndr Zololt. I’axil, and Imvox, may cause Ntniir Nhorl-lrrm weight loss, 
hnl in thr long-term lliry lend lo cause weight gain in some people. 

Whilr yonr doctor will work with yon lo lintl llir riglil antidepres¬ 
sant, hr or hIic may Htarl with bupropion (Wrllhuli in), which In also 
preserihrd an Xyhnn lo help nto|> smoking. Much an thr drug iH used 
lo help rrdner rigurrllr cravings. it apprarn lo hrlp with hinge rating 
ami rurhohydrulr rravings aNHorialrd with hormonal change*. 
Bupropion in roiiMidrrrd llir anlidrprrNNUtll drug that in ihon! likrly 
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to help adjunct to a weight-loss effort. The calming effect on compul¬ 
sive behavior may also be responsible for helping with weight loss. 
Some various research results are as follows: 

• 14% of participants lost more than 5 pounds at a 300 mg/day dose 
of bupropion and 19% of participants lost more than 5 pounds at a 
400 mg/day dose. 

• Among-a group where half received bupropion 300 mg/day and 
half placebo, the most overweight patients taking bupropion lost 
the most weight on average. 

• Among 50 nondepressed overweight or obese women, bupropion 
combined with a 1,600 calorie/day diet resulted in 67% of over¬ 
weight and obese women in the study losing 5% of their baseline 
(presludy) body weight over 8 weeks, and most of the weight lost 
was fat, not muscle. 

ITie most common side effects of bupropion are insomnia, anxiety, 
agitation, headache, dry mouth, nausea, constipation, abdominal pain, 
pharyngitis, and dizziness. Less common side effects may include 
chest pain, heart palpitations, flushed skin, migraine headache, diar¬ 
rhea, anorexia, vomiting, muscle pain, joint pain, tremors, nervous¬ 
ness, sleepiness, decreased memory, sweating, rash, increased urinary 
Irequeiicy, and ringing in the ears. There is a very small risk of seizure 
with the drug, so patients with seizure disorders should not take 
bupropion. II you have had bulimia or anorexia nervosa, you should 
also not take bupropion. Taking monoamine oxidase (MAO) inhibitors 
and bupropion is not recommended. The monthly cost ranges from 
$70 to $ 115 and may be covered by insurance in some cases. 


Stress-Reduction Drugs 

Sometimes anxiety is chronically debilitating. At this point, some 
physicians would recommend medication. The medications used 
most often to treat anxiety include 
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• Certain selective serotonin reuptake inhibitors (vSSRls) such as 
paroxetine hydrochloride (Paxil CR) 

• Tricyclic antidepressants such us imipramine hydrochloride 
(Tofranil), desipramine hydrochloride (Norpramin), and clomipra¬ 
mine hydrochloride (Anafranil) 

• Benzodiazepines such as alprazolam (Xanax), diazepam (Valium), 
lorazepam (Ativan), and clonazepam (Klonopin) 

Some of these medications can be addictive and have a variety of side 
effects, so be sure to thoroughly discuss with your practitioner any 
plans to take an antianxiety drug. Talk about your options and the 
pros and cons of various drugs before you decide. 

Cognitive Behavior Techniques 

Cognitive behavior therapy is not about sitting on a therapist's couch 
for years exploring early childhood experiences. It is practical ami 
solution oriented, with the goal of helping you to rework the way you 
think about and therefore react to different situations. It is particu¬ 
larly helpful for people who are attempting to lose weight or maintain 
a weight loss. There are a number of specific behavioral strategies 
you can learn and practice with the aid of a therapist or support 
group. 

• Tracking—self-monitoring of your eating habits and physical activ¬ 
ity in an objective way through observation and recording is an im¬ 
portant part of behavior therapy. You can keep track ol the amount 
and types of food you eat, calories, nutrient composition, as well as 
frequency, intensity, and type of physical activities, for even more 
insight, keep track of feelings and motivations to eat and exercise. 
Reviewing these records will help you gain insight into your own 
eating and exercise patterns and habits. You may also be able to 
identify particular situations such as boredom or frustration that 
trigger your worst episodes of unhealthy eating. 
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Stimulus control—identifying situations that may encourage you to 
eat poorly enables you to limit your exposure to high-risk situa¬ 
tions. Examples of stimulus control strategies include learning to 
shop carefully for healthy foods, keeping high-calorie foods out of 
the house, limiting the times and places of eating, and consciously 
avoiding situations where you are likely to overeat. 

Problem solving-involves looking at problem areas you have in 
terms .of eating and physical activity, brainstorming possible solu¬ 
tions, and evaluating outcomes of possible changes in behavior. For 
example, some people who are veteran snackers while watching 
television have taken up new habits, such as keeping manicure sup¬ 
plies, needlework, or crossword puzzles handy to replace snacking. 
Rewards—you can help change your own behavior by using rewards 
for specific actions, such as rewarding yourself for increasing time 
spent exercising, or rewarding yourself for cutting consumption of 
particular foods. Self-rewards can be monetary (e.g., putting aside 
money tor a special item or buying yourself something you’ve 
wanted) or social (e.g., going to the movies). 

Cognitive restructuring-you may have unrealistic goals or inaccu¬ 
rate beliefs about weight loss and body image, such as “I can lose 
10 pounds in 2 weeks!” “I’m not attractive unless I’m a size 6.” 
"Women don’t think men are sexy unless they have a six-pack.” If 
so, you need to change self-defeating thoughts and feelings that 
undermine weight-loss efforts. Cognitive therapy helps you come 
up with rational responses to replace negative thoughts. For exam¬ 
ple, "I blew my diet this morning by eating that doughnut; I may as 
well eat what I like for the rest of the day” could be replaced by 
’Well, I ate the doughnut this morning, but I can still eat in a 
healthy manner at lunch and dinner.” 
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Getting "Inhibited* 

According to research published in the American Journal of Clinical 
Nutrition, what s known as your inhibition when it comes to eating 
snacks and high-calorie foods is linked to your likelihood of being 
overweight. In the Tufts University study, three specific behaviors- 
restraint, disinhibition, and hungcr-were examined in u group of 
more than 600 women. 

Restraint is being able to specifically reduce and restrict your food 
intake in order to maintain or lose weight. Disinhibition is a tendency 
to eat too much when something tempting is there or when there an¬ 
other factors that reduce your inhibitions (e.g., stress or fatigue) 
whether or not you an* hungry. Hunger is simply your sensitivity to 
feelings that you need food. 

Interestingly, the researchers found that the higher the level of 
disinhibition. the higher the weight. Disinhibition eating is very 
strongly linked to obesity. The researchers told Reuters Health that 
being disinhibited about food also typically added up to weight gain 
of 30 pounds or more over 25 years, up to about age 60. 

People who are disinhibited constantly face tin* desire to cui 
everything offered to them, or to eat an entire serving or large portion 
of a desirable food. Instead, however, it’s best to practice restraint. 
Stop and ask yourself very specifically: Am I hungry? If you decide 
you truly are hungry, have a small portion or taste, then stop, being a 
restrained eater can help to minimize the negative effects of disinhi¬ 
bition. 

When I read about this study, it was as if the researchers wen- 
speaking to me! My fathers side of the family is Armenian/Assyrian^ 
a culture where food is love, celebration, hospitality, comfort, and 
medicine. I can’t even imagine walking into my father’s house with¬ 
out food being offered. After breakfast, the discussion is what you’re 
going to eat for lunch. And before lunch is cleared away, we’re talking 
about dinner. When I’m with my family, I start thinking why not eat. 
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1 deserve to celebrate, relax, and enjoy myself. I go into full disinhibi- 
tion mode. 

I imagine many of you come from similar families, where food is 
used to express so many things, and the idea of pushing away from 
the table when there’s something good to eat is unheard of. It’s 
templing to think this is your background and you’re doomed to live 
just like your family. But it’s not so. Interestingly, I’m married to Mr. 
Unstrained.Rater. Mo and his family eat when they are hungry, and 
only what’s needed. Certainly they celebrate a special occasion at a 
restaurant or make a birthday cake—they are not austere. But most of 
the time, they eat to live? rather than live to eat. 

Rv< n if you grew up and are right now a full-scale disinhibited 
eater, after a few weeks of restrained eating, it becomes second na¬ 
ture. I lie cravings lade, especially lor sweets and starchy carbohy¬ 
drates like bread and rice, and you get in the groove of eating to live. 

I rarely have to stop and think about il 1 am hungry because my 
blood sugar is balanced. 1 know exactly what I'm going to eat most 
days, bow much and how many portions 1 can eat, and whether I 
need to get in more vegetables, fruit, protein, and so on, before the 
day is through, in order to complete my day’s totals. 

Rven ii you re currently in disinhibilion mode, stop the next time 
you automatically reach lor something high-calorie or high-fat, or 
arc presented with a large portion ol lood. and ask yourself il you’re 
actually hungry. It s a simple but very powerful technique to get 
started toward healthier eating. 

Sleep 

Sleep ih absolutely essential to weight loss. Studies suggest that sleep 
loss may increase hunger and affect the body’s metabolism, which 
may make it more difficult to maintain or lose weight. Specifically, 
the less sleep you get, the more cortisol is released. And that hor¬ 
mone stimulates hunger. At the same time, insufficient sleep may in- 
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terfere with the body's ability to metabolize carbohydrates and may 
cause high blood levels of glucose, leading to higher insulin levels 
and greater fat storage. Inadequate sleep also drives down leptin lev¬ 
els. and low levels of leptin cause the body to crave carbohydrates. 

One important study published in the journal /.mice/ in 1<)<)<) 
showed that even in young, healthy people a sleep deficit of .1 to I 
hours a night over the course of a week had a triple-whammy effect 
on the body, interfering with the ability to process carbohydrates, 
manage stress, and maintain a proper balance of hormones. In the 
study, the men ages 18 to 27 spent If) consecutive nights in a clinical 
research renter, for the first d nights, they spent 8 hours in bed: for 
the next 6 nights, they stayed in bed for I hours: and for the last 7 
nights, they were in bed for 12 hours. During the sleep-restricted 
second week, the men showed a substantial loss in their ability to 
process glucose accompanied by a rise in insulin. In fact, insulin rose 
so much that tin* men had levels associated with a prcdiahctic state. 

Dr. Michael Tbnrpy, director of the Sleep-Wake Disorders Outer 
at Montefiore Medical Center in New York, has said, “Sleep loss is as¬ 
sociated with striking alterations in hormone: levels that regulate the 
appetite and may he a contributing factor to obesity. Any American 
making a resolution to lose weight... should probably consider a 
parallel commitment for getting more sleep.” 

In addition to changes in sleep quantity, reductions in sleep qual¬ 
ity can also affect weight. For example, decreased amounts of restora¬ 
tive deep or slow-wave sleep have been associated with significantly 
reduced levels of growth hormone—a protein that helps regulate the 
body’s proportions of fat and muscle. 

Dr. John Winkelman, medical director of the Sleep Health Center 
at Brigham and Women’s Hospital and assistant professor of psychia¬ 
try at Harvard Medical School, says, “Sleep loss disrupts a complex 
and interwoven series of metabolic and hormonal processes and may 
be a contributing factor to obesity. What most people do not realize is 
that better sleep habits may be instrumental to the success of any 
weight management plan.” 
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Unfortunately, many of us aren’t getting the sleep we need. A 
2002 Sleep in America poll sponsored by the National Sleep Founda¬ 
tion found that less than one in three adults is getting 8 or more 
hours of sleep per night on weeknights. Many studies have shown 
that the majority of us need around 8 hours per night, or we start to 
suffer the effects of chronic sleep deprivation. 

(/•siting sufficient sleep is essential. In addition to talking to your 
practitioner about the use of herbal and prescription sleep aids, here 
arc some? other tips on getting a good night’s sleep: 

• Regular exercise can help, but try to avoid exercise within 3 hours 
of bedtime because it can jazz you up too much. 

• Avoid calleine, nicotine, and alcohol in the late afternoon and eve- 
ning. 

• II you have trouble sleeping at night, don’t nap during the day. 

• Establish a relaxing presleep ritual such as a warm bath or a few 
minutes of reading. 

• (.reate a pleasant sleep environment. Make it as dark and quiet as 
possible. 

II you can t sleep, don t slay in bed. Alter 30 minutes, go to another 
room and do something else that is relaxing until you feel sleepy. 


Breathing 

It goes by a variety ol names. In yoga, it's pranayama, the art and sci¬ 
ence ol breathing. In marketing language, it’s Breathercise or Oxy- 
cisc. Some ol the diet centers are even incorporating it into their 
programs. Whatever you call it, a program of deep breathing exer¬ 
cises that arc designed to take in more oxygen and release more carbon 
dioxide with each breath seem to help people with hypothyroidism to 
lose weight. 

We know that hypothyroidism affects the strength of the respira¬ 
tory muscles. Hypothyroidism is also known to increase reactivity of 
the bronchial passages, even if you don't have asthma. Even when 
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treated, a substantial percentage of people with hypothyroidism re¬ 
port shortness of breath, feeling like they're not getting enough oxy¬ 
gen. or even needing to yawn to get more air as continuing symptoms. 

for many of us. the ability to take in and process oxygen may he 
forever changed once hypothyroidism sets in. Kven when fully 
treated. 1 suspect that most of us still don't take in and process oxy¬ 
gen fully. I bat is why specific attention to breathing seems to help 
some people with hypothyroidism. And learning how to breathe is 
about as inexpensive as it cun be. All you need is some air and a pair 
of lungs to start. And no one can say that learning to breathe belter 
isn't good for you. thyroid problem or not. 

Breathing experts point to numerous health benefits of systematic 
breathing practice, including increased oxygen delivery to tin* cells, 
which helps provide sufficient energy to fuel metabolism, improve di¬ 
gestion. decrease fatigue, create more energy, reduce stress, and pro¬ 
mote relaxation. If you're interested in trying out better breathing for 
yourself, you can start by learning deep abdominal breathing. Here's 
a simple breathing exercise to try: Lay on your buck, body relaxed. 
Put your hand on your abdomen. Take a deep, slow breath through 
your nose, filling your belly so that your hand rises. Then exhale 
slowly, letting all the air out of your belly. Inhale again, filling the ab¬ 
domen until your hand rises. Again, exhale. Keel the breath energy 
rising from the abdomen to the throat and back down again to the 
abdomen. 

You can start practicing this deep abdominal breathing anywhere: 
sitting in the car, standing in line, taking a shower. It’s a first step to¬ 
ward incorporating deep breathing into your daily life. Several times 
a day, stop and just focus on yoilr breathing. Take a few deep abdom¬ 
inal breaths. Every time you feel tired, try taking five deep abdominal 
breaths. See if these ventures in breathing practice help you feel a bit 
more energetic or alert. If you want to delve into breathing to help 
your metabolism, I strongly recommend breathing coach Pam 
Grout’s Jumpstart Your Metabolism , a wonderful book that has every¬ 
thing you need to know. 
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More and more interest is now focusing on specialized yoga breath¬ 
ing techniques that have the ability to change the autonomic nervous 
system in various ways. For example, one study looked at three dif¬ 
ferent pranayamas (yoga breathing techniques). One group did 
breathing in and out of the right nostril (the other nostril is pressed 
closed with a finger), one group did breathing in and out of the left 
nostril, and a third group did alternate nostril breathing. Yoga experts 
believe that these types of breathing help balance the metabolism; 
generate increased energy, concentration, and mood; and help to bal¬ 
ance endocrine disorders. In one study, these practices were carried 
out as 27 respiratory cycles repeated four times a day over the course 
of a month. At the end of the month-long practice, the right nostril 
pranayama group showed a 37% increase in their baseline oxygen 
consumption. 'Hie left nostril group showed a 24% increase, and the 
alternate nostril group showed an 18% increase. The increase in oxy¬ 
gen consumption can help make the metabolism more efficient. 

Here arc brief guidelines on how to do nostril breathing: 

• Sit on the floor in lotus position with your legs comfortably crossed, 
or on a couch or chair, making sure your spine and head are 
straight. 

• best your right hand on your right knee or in your lap 

■ Place your index and middle fingers of your left hand at the center 
of your eyebrows. 

• Keep your right nostril open and close your left nostril with your 
thumb. 

Inhale slowly and deeply through your right nostril to the count 
of 4. 

• Hold your breath for the count of 2. 

• hxhale to the count of 4. 

That is one cycle of nostril breathing. Repeat the cycle daily starting 
with a 1- to 2-minute session and working up to several sessions of 
10 minutes each. 
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Emotional Freedom Technique 

In His host-selling hook. The \o-Grain Diet , Dr. Joseph Merrolu talks 
about a unique way to heat cravings: the emotional freedom tech¬ 
nique (hi* I). F.F I is basically a form of body work that In* has re¬ 
ferred to as “psychological acupressure," which can help battle a 
desire or craving for particular foods. It involves tapping on particu¬ 
lar spots of the head and chest combined with affirmations. 

F.FT was created over a decade ago. It's bused on the same gen¬ 
eral concepts that acupuncture and acupressure have relied on for 
o.OOO years—the idea that energy that flows through the body and 
regulates health can fie channeled and directed to places where it is 
most needed physically and emotionally. 

lapping with the fingertips is used to input energy onto specific 
meridians on the head and chest while you think about your specific 
problem—whether it is a traumatic event, an addiction, a craving, a 
pain, or whatever—and voice positive affirmations. This combination 
of tapfling the energy meridians and voicing positive affirmations is 
meant to (dear the short circuit—the emotional block—from your 
body's bioenergy system, thus restoring your mind and body's bal¬ 
ance. 

I had an opportunity to review Dr. Mercola’s free online KIT 
course, as well as the multi-DVD/video course he has produced on 
KFT and sells on his Web site and at seminars. After watching for 
about an hour, I found it pretty silly. But 1 had watched him walk 
through the technique several times on the DVD and try it on various 
volunteers who were taped at one of his in-person seminars, so I de¬ 
cided that I would try the EFT technique myself. 

After watching for about an hour, I had mastered the tapping 
spots for EFT and figured out an affirmation that fit with a persistent 
eye tic problem. I followed the process, which took less than a 
minute. I stopped. I waited for the tic to start back up. No tic. I waited 
for a few minutes, fully expecting the tic to reoccur. No tic. 1 went 
back to watching the DVD, fully expecting that once I diverted my at- 
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tention from the tic, it would come right back. I watched for another 
hour, and no tic. Three months later, it still hasn’t come back. A few 
weeks later when some heart palpitations were bothering me (I have 
mitral valve prolapse), I again thought about the EFT technique. I’d 
taken a beta blocker and done some relaxation exercise, and nothing 
was helping. I tried EFT, and within minutes, my palpitations were 
gone. I've now also used EFT to successfully deal with a craving for 
chocolate and for stress. I’ve used it on my husband and child for as¬ 
sorted ailments and stressors. It has worked every time. 

Dr. Mercola considers EFT one of the key principles of healthy 
diet and weight loss. According to Mercola, EFT may be helpful in a 
number of aspects of weight loss, including 

• Getting rid of cravings for unhealthy foods 

• Motivating you to exercise or to overcome exercise obstacles 

• Enhancing energy 

• Minimizing joint and muscle pain 

• Stimulating metabolism 

• (.hanging the way you view your own body 

You can learn how to do EFT by reading the free manual at Dr. 
Men ola's Web site (see appendix A); you don’t need to watch the 
I)\ l)s or videos, as 1 did. But if you want to really delve into it more 
fully, they can take you to the next level. 


Other Stress Reducers 

There are a number of other ways to help relieve anxiety and stress, 
boost mood, and balance brain chemistry to create the optimal 
mind-body connection for weight loss. 

■ Meditation—one effective healing/mind-body technique is medita¬ 
tion. According to the Center for Integrative Medicine at Thomas 
Jefferson University Hospital in Philadelphia, meditation training 





THE THYROID DIET 


150 


oan help patients with chronic illnesses reduce symptoms and im¬ 
prove quality of life. Meditation training also helps patients eope 
with stress, have an improved sense of well-being, reduce body ten¬ 
sion. and increase clearness of thinking, which all benefit the im¬ 
mune system. Meditation has helped to lower hlood pressure, clear 
up skin problems, and increase melatonin levels, liy using mag¬ 
netic resonance imaging (MHl), researchers have established that 
meditation actually ac tivates certain structures in the brain that 
control the autonomic nervous system. 

Light therapy—you need to make sure that you got sufficient expo¬ 
sure to light, especially during darker winter months. During win¬ 
tertime, got outside lor at least an hour each day in tin* afternoon 
without wearing sunglasses. If you can't gel that sort of natural light 
exposure, consider investing in a light box. Artificial lights have 
been used as a treatment for winter depression and seasonal affec¬ 
tive disorder lor more than a decade. Hecently, powerful and 
portable 10,000 lux desktop light boxes have made light therapy 
even more convenient, and you need only 30 minutes a day, usually 
earlier in the day. These lights can help alleviate depression, in¬ 
crease energy, and stimulate serotonin availability in the nervous 
system. I have a wonderful 10,000 lux lamp that sits right on my 
desk next to my computer. I turn it on for 30 minutes when 1 lirsl 
go to my desk in the morning, and it has a remarkable effect on my 
energy and helps curb those winter carbohydrate cravings. 
Kxercise—in addition to being good for metabolism and weight loss, 
exercise? is a great stress reliever and mood enhancer—another rea¬ 
son to get on the running shoes and get outside? for a midday walk 
(that way you get your daylight exposure and kill two birds ...). 
Guided imagery-according to the nation’s leading guided imagery 
expert, therapist Belleruth Naparstek, your brain doesn’t know the 
difference between something you actually see and something you 
imagine. So your body responds as strongly to an image as to the 
real thing. I am a devoted fan of Naparstek’s excellent series of 
guided imagery health programs. One of my lavorites is her pro- 
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gram for weight loss, which you can get on audiotape or CD (see 
appendix A). I frequently listen to it when I’m on the treadmill, and 
it is very relaxing and inspiring. It motivates me to keep going! Na- 
parstek has told Prevention magazine that guided imagery helps 
you “get in under your mind’s radar” so that you can persuade your 
body to do something. “It may be to increase brain chemicals that 
make you feel calm and centered, decrease hormones that make 
you hungry, change the levels of biochemical components in your 
bloodstream that affect blood sugar, even build more immune sys¬ 
tem cells to fight everything from cancer to the common cold.” 



CHAPTER 8 


K x e r c i s c 


In lln* (i fir, which believe* ihnl there i» n nliorf nil in cvci\lloiif-, 

the I'rcutcftl Icnmiii In he lenrnetl i* that 

the iniicl difficult way i*. in the lonji run, the ca*ic*t. 

Ill n in M 11 ii ii 


When you art* trying to lose weight, jtartinilarly willi an underlying 
metabolic knur like lltyroitl disease, exercise (him Id Ik* an essential 
pari ol yonr overall approach. I know that Horne of yon arc going In 
groan ami .swear lo me (hut yon have a friend, coworker, or relative 
who lost weight just dieting. Anil I believe it. Ultimately, lot most 
people, if k easier to cut calories than add physical activity. 

Hut the question is: Was that person also battling a thyroid prob¬ 
lem’.'' It may not seem lair, hut you can't just cut out some calorics and 
watch the pounds melt oil. You'll have to work harder and may still 
have loss success than someone else eating and working out at a sim¬ 
ilar level. Ihtl if you include exercise in your program, you nilI see 
results. 

Caloric restriction alone does allow lor some weight loss, hut it 
slows, then stops, and often rebounds back up again, as your metab¬ 
olism slows down in response (o the calorie reduction. To keep your 
metabolism efficient or to make it even more efficient, you absolutely 
need exercise lor many reasons. 
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First, when done properly and for a sufficient time, exercise can 
burn fat. During the first 15 to 20 minutes that you are exercising, 
glycogen (that’s the sugar in your muscles) is burned for energy. As 
you continue exercising, the body turns to glucose and free fatty 
acids from the bloodstream for energy. At about the 30- to 40-minute 
point, the body starts burning fatty acids from stored fat. Studies have 
repeatedly shown that when you combine a moderate cutback in 
calories with regular physical activity, you’re not only going to be 
more successful in achieving your weight goals hut you're far more 
likely to keep oil the weight. 

Second, exercise is good for your heart and cholesterol levels, 
(letting your heart pumping makes it stronger and healthier. It helps 
reduce your risk of cardiovascular disease and stroke. It improves 
cholesterol levels and ratios, helps you live longer,... enough said. 

Third, exercise reduces insulin levels. According to Jean-Pierre 
Despres, prolessor of medicine and physical education and director 
ol the hipid Research Center at Laval University Hospital in Quebec, 
“Exercise is probably the best medication on the market to treat in¬ 
sulin resistance syndrome-Our studies show that low intensity, 

prolonged exercise—such as a daily brisk walk ol forty-five minutes to 
an hour—will substantially reduce insulin levels.*’ 

fourth, weight-bearing exercises improve your muscle mass, 
which raises metabolism. The more muscle you have, the more calo¬ 
ries you burn. 

I'iltb, aerobic exercise lias a shorter but powerful effect on metab¬ 
olism, giving you a burst ol metabolic efficiency during the period af¬ 
ter your exercise session. 

Sixth, stretching exercises help improve your flexibility, reduce 
muscle/joint pain, and improve your balance. 

Seventh, according to Byron Richards, author of Mastering Lep- 
1m. exercise helps combat leptin and insulin resistance. Exercise can 
lower both leptin and markers for inflammation. 
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HOW MUCH DO YOU NEED TO DO 
TO LOSE WEIGHT? 


One survey looked at the characteristics of those who wore able to 
lose at least 30 pounds and keep it off for a year. On average, they ate 
a diet that was no more than approximately 24% fat. and they ex¬ 
pended an average of 2,827 calories a week in exercise. Most of us 
would need to walk around 28 miles a week to expend this amount of 
energy! (Pin not walking 28 miles a week, hut I guess I should!) 

Experts have recently said that healthy people with a body mass 
index of less than 25-meaning that they are of normal weight-nerd 
60 minutes of physical activity a day to maintain weight and avoid ex¬ 
cess gain. ITiat is in addition to reducing calories and minimizing 
saturated fat and sugar in the diet. 

Maybe I should repeal that. They're saying that 60 minutes a day 
is for someone who doesn't have a weight problem. So if you are 
overweight, you need to consider this as your starting [joint. Don't get 
me wrong. I'm not doing 60 minutes a day. I’m not even close. Hut 
it's my ultimate goal. And it needs to be yours, too . .. for life. 

This does not mean you have to go to the gym lor an hour and 
work out. It does not mean you have to jog through your neighbor¬ 
hood for an hour. It means you need an hour of physical activity a 
day. That includes cardiovascular exercise, which can be a lull aero¬ 
bics class, 10 minutes of jump roping, or just 5 minutes of going up 
and down the stairs. It includes strength training, which could be a 
circuit on your gym’s resistance machines, a 20-minute upper body 
workout, or even 10 push-ups during a TV commercial. Exercise in¬ 
cludes stretching. You can do a full Pilates class, or 10 minutes ol 
yoga, or just a quick stretch at your desk. It also includes other phys¬ 
ical activities such as the walking you do to get around, cleaning your 
house, washing your car, gardening, and playing with your children. 

I can almost guarantee that if you are overweight and have a thy- 
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roid problem, you are not getting an hour of physical activity a day. 
Even those of us who are active delude ourselves about how much 
exercise we’re actually getting. Researchers doing a survey said that 
about two-thirds of those who were trying to lose weight claimed that 
they were increasing their physical activity. But only 21% were exer¬ 
cising at least 150 minutes a week, which is the absolute minimum 
recommended for weight loss by some experts. 

Overall, one in four Americans does no form of leisure-time phys¬ 
ical activity, half do less than 30 minutes of moderate activity a day, 
and only one in four is actually active for 30 minutes or more. It’s no 
coincidence that most of those active people are not battling weight 
problems. 


THYROID PATIENT CHALLENGES TO EXERCISING 

kven most people; who don’t have thyroid disease aren’t getting the 
amount of exercise they need. But thyroid patients face a number of 
additional challenges that can make it harder to exercise. 


Muscle/Joint Pain 

Rain in the muscles and joints is a common thyroid symptom and can 
persist even alter treatment is optimized. There are several things you 
cun do to help with this sort of pain so that you can exercise more ef¬ 
fectively. 

You can take a high-quality fish oil supplement (2 to 3 grams a 
day). I particularly like Enzymatic Therapy’s Eskimo Oil because it 
has no fish burp —that is, that terrible fishy aftertaste you get with 
some fish oil supplements. 

Nonsteroidal antiinflammatory drugs (NSAlDs), including over- 
the-counter options such as aspirin, ibuprofen (Motrin, Advil), and 
naproxen sodium (Aleve), as well as the prescription drugs celecoxib 
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(Celebrex) and rofeooxib (Yioxx). can be helpful with muscle and 
joint pain and autoimmune-related inflammation. 


Fatigue 

Being tired is one ol the most common complaints of many thyroid 
patients. \ou may lind that even after treatment you feel too tired to 
keep up with your daily activities, much less exercise. Once your thy¬ 
roid treatment is optimized, there are several things you can do to 
help increase energy. 

Get enough sleep. It seems an obvious solution, but most people 
aren’t getting enough sleep. The National Sleep Foundation has 
found that only 30% ol adults an* getting 8 or more hours of sleep 
per night on weeknights. 1 personally have to get 8 hours or my im¬ 
mune system slowly starts to degrade. 

Another thing that can affect energy is a low dehydroepiandros- 
terone (DHKA) level. Before supplementing with DUKA, you should 
have your level assessed by your physician. If it is low, supplementa¬ 
tion (usually no more than 1-5 mg a day for women and up to 25 mg 
a day for men, every other day, taken in the morning) can help 
greatly. In my ease, at one point I experienced extreme fatigue in tin* 
afternoon, and my doctor found that I had particularly low DIIKA 
levels. Within a week after she put me on a regimen of 5 mg ol 
DHEA, I had enough energy to exercise again. 

If you are suffering from flagging energy, you need to make sure 
that you are getting enough B vitamins. Vitamin BI2 is essential for 
energy. Consider taking a B complex plus B12 separately in a sublin¬ 
gual form (dissolves under the tongue) for maximum absorption. 

Also consider using one of the adaptogenic herbs that can help 
with energy. These include 

• Royal maca 

• Asian ginseng and Siberian ginseng 
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• Rhodioia 

• Schizandra—a Chinese herb that is used for fatigue 

Resist the temptation of a giant-size latte, multiple cups of coffee, 
or taking herbal energy supplements that have stimulants such as 
caffeine, ephedra, ma huang. guarana. or gotu kola. These are all like 
stepping on the gas pedal of your adrenal system while keeping on 
the parking brake. You rev things up but don't go anywhere. 

Body work and energy work, such as yoga, tai chi, qigong (pro¬ 
nounced chee-gung). and Reiki, can all help in adding and balancing 
energy. In qigong, tai chi, and yoga, gentle movements are used to 
move energy along the energy pathways of the body. In Reiki, a prac¬ 
titioner helps open up energy channels. (Personally, I've found yoga 
and Reiki to be most beneficial to my energy.) 

Hyla Cass, holistic physician and best-selling coauthor of iS'atural 
Highs , offers these suggestions for natural energy’ boosters: 

You can start with Siberian ginseng (400 mg), licorice (500 mg), 
pantothenic acid (100 mg). (The last two are more for adrenal sup¬ 
port than actual energy.) Or take the amino acid tyrosine or DLPA 
(500 mg). Depending on your response, you can add in any or all of 
the following to create your own personal energy formula, prefer¬ 
ably one at a time to gauge your response. This can differ from day 
to day, too. depending on how you are feeling. If vou do end up tak¬ 
ing them all. reduce the dose of each accordingly, about one-third 
to one-half: 

Take about 100 mg of Asian or American ginseng 

• 300 mg of ashwaganda 

• 3,000 mg of reishi mushroom 

• 100 mg of rhodioia 

• 100-250 mg of DLPA 

• 100-250 mg of tyrosine 
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You Think You're Too Overweight or Out of Shape 

If you feel you are very overweight, you may not think that you can do 
much of anything in the way of exercise. It may seem daunting. Your 
body may feel stiff and inflexible, and you don't want to end up in pain 
after just one exercise session. Exercise expert and Ahout.com exercise 
guide Paige Waehner has these suggestions for how to get started: 

First, choose something accessible. Walking is usually a popular 
choice because you can do it anywhere, there's no learning curve 
and you don't need fancy equipment or gym memberships. Allow 
your body time to get used to what you’re doing and make regular 
activity a part of each day, whether it's just walking more than usual 
or taking the stairs when you normally don’t. The more ac tive you 
are, the more comfortable you’ll be and the more* energy you'll 
have to go further and longer. 

Even if all you can do to get started is walk around the block once, do 
a few sit-ups, or lift a 2-pound hand weight a few times, that's 
enough. Slowly add more distance, more repetitions, or more weight. 
Don't try to run a mile or bench-press 100 pounds your first time out, 
or you'll end up sore, miserable, and swearing that you'll never exer¬ 
cise again! Waehner says, 

One of biggest problems I see with new exercisers is that they 
start out too hard. Most people want to start where they want to be 
rather than where they are, and that almost always leads to quitting. 

The best way to avoid that is to do what you’re comfortable with 
and add on to that each week. 

Lack of Motivation 

Psychologist and motivational fitness coach David Junno has found 
that when thinking about starting an exercise program, many people 
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think primarily about how much work and discomfort is involved. 
This makes it easy to come up with excuses not to start or continue. 

There are two secrets to overcoming our resistance to doing ex¬ 
ercise. The first is to focus on the benefits and the second is to 
gather evidence that refutes our negative perceptions. Not only 
should you remind yourself of the benefits of exercise, such as get¬ 
ting in shape, losing weight, better sleep, better health, looking bet¬ 
ter and improved sex life, but you need to find evidence of those 
benefits. 

According to Junno, to convince yourself of the benefits of exercise, 
you have to do it for a period of time. But getting to that point is of¬ 
ten the biggest challenge—and you’ll need to exercise even when you 
don’t (eel like it. To help begin exercising despite not feeling like it, 
Junno shares this simple experiment: 

Kstablish an exercise routine, for example, taking a brisk 30- 
minute walk four times a week. Before you take each walk, rate 
how you feel about taking that walk. You can do this by using a 1 to 
10 scale with 1 being the worst and 10 being the best. Then take 
your walk and aiterwards rate the actual experience on your 1 to 10 
scale. What do you notice? There is a good chance that you are go¬ 
ing to rate the experience higher after you do it. Learning that do¬ 
ing exercise is going to feel a whole lot better than we anticipate, is 
a powerful way to combat the negative thinking that often gets in 
the way of our intentions. 

Staying Motivated 

Staying motivated can be a challenge to even the most regular exer¬ 
cises. V itness expert and trainer Silvia Treves suggests that a few ses¬ 
sions with a personal trainer in the beginning can help. She explains, 

1 hat way, you can learn the exact way to perform the exercises and 
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movements, and learn how to protect your spine, nerk and hack from 
injury, (.lients tell me that they arc likelier to continue working out il 
they don t always leel incredibly sore for days after exercising." 

Some experts surest following the 10-minute rule. When you 
don t leel like exercising, set your wristwateh alarm or a timer for 10 
minutes at the start of your exercise session. If you want to quit after 
10 minutes, then stop. Rut it's likely that once you start, you'll he 
feeling pretty and will continue past the 10 minutes. 

Be sure that you plan ahead and schedule your time for exercise. 
W hen others want to schedule something else for that time, tell them 
you have an important meeting! What else is more important than 
meeting with yourself for some exercise'/ Lay out your exercise 
clothes lor the next day in a place where you can sec them. If you're 
an early morning exerciser, put your workout gear right next to the 
hod so that you literally have to trip over it when you get up. 

Not Enough Time 

So many of us live busy lives and feel that there's barely enough time 
lor work, family life, and sleep, much less exercise. But if you truly 
want to lose weight and get in shape, you have to set aside about an 
hour a day, even if broken up into segments, and make exercise as 
much a priority as everything else in your life. There are no quick 
fixes and no miracle exercise machines that will allow you to lose 
weight in minutes a day. Time is your best friend! 

One of the best things you can do is schedule your exercise in the 
morning. Studies have frequently shown that morning exercisers are 
as much as three times more likely to consistently exercise than those 
who exercise at night. You get up, you exercise, and it’s done lor the 
day. Your morning, before work, school, and other responsibilities, is 
possibly the most controllable time of your day. As the day pro¬ 
gresses, there are delays, distractions, errands, schedules, and count¬ 
less interruptions that may chip away at your time, and we all know 
that exercise is the first thing to give when we have a schedule con- 
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flirt. (Morning exercise also revs up your metabolism for your day 
and helps bum some extra calories.) 

Psychologist Dave Junno has these suggestions on how to find the 

time to exercise: 


Look at what you spend your time on now that are there things 
that actually make your efforts at dieting less successful you could 
eliminate? For example, what about shaving off some couch potato 
time in front of the TA and devote that time to menu planning for 
the week or doing a physical activity. If you eat out a great deaL 
think about spending one hour a week meal planning and one hour 
a week shopping for those meals. These two hours will result in big 
time and money savings over the course of a week. If you have a lot 
of people putting demands on your time, maybe you can delegate 
tasks to others or let people know you are no longer available to do 
certain things. Sit down with a friend and brainstorm your schedule 
and the demands on you. Others can often see areas of potential 
flexibility we do not 

KEEPING ACTIVE: THE BASICS 

Ways to Increase Activity levels 

Try walking sometimes instead of driving. Walk to a local store or to a 
friend s house. I have a friend who loses to get espresso even week¬ 
end. but she has made a deal with herself that she needs to walk a 
mile to Starbucks to get it and a mile back. She walks more t han 100 
miles a year just for her espresso! 

One of my silly but effective tricks is that I do some exercise every 
time I make a cup of tea. I like to drink several cups of herbal or 
green lea during the day. 1 work at home, so that 5 minutes it takes 
for the kettle to boil is exercise time for me. 1 do stretching and flex¬ 
ibility exercises, a few quick push-ups. some lunges and squats, and 
pretty quickly the water is boiling for teatime. Those little breaks add 
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up to 15 minutes every workday, which adds up to an additional 75 
minutes of exercising every week! Some people suggest that you do 
the same thing during commercials while you're watching television. 
Pop down on the floor and do some sit-ups, leg lifts, and stretches. 
Keep some hand weights nearby, and do bicep curls. Since there is an 
average of 8 minutes of commercials for every 30 minutes of televi¬ 
sion. if you watch 2 hours of television, you could end up doing a hall 
hour of exercise. And there's almost no activity that you can't do for 
2 minutes at a time! 

Speaking of television, get away from it! Tin* amount of time you 
spend in front of the television is directly related to weight gain and 
mindless eating! If you're a TV fan and there are programs you just 
can't miss, buy yourself an inexpensive portable radio with head¬ 
phones that also gets the audio from broadcast television stations, and 
listen to your favorite show while you're exercising. Obviously, this 
won't work well for all programs, but it could be great lor a talk show. 

If you have home exercise equipment, like a treadmill, elliptical 
machine, stair-stepping machine, or exercise bike, and you love tele¬ 
vision, put a TV in front of your equipment. Make a strict deal with 
yourself that you can watch your favorite programs only il you're 
working out while they’re on. This is a great way to get your TV and 
workout, too! 


THE IMPORTANCE OF MUSCLE 

If you only have the energy or time to do one type of exercise- 
weight-bearing/muscle-building or aerobics-which one should you 
choose? Well, ideally, you should be doing both, but I posed this 
question to exercise expert Paige Waehner, who had this to say: 

I would probably choose strength training. When you build lean 
muscle, you’re giving your body the ability to burn more calories 
even when you’re not exercising. A pound of fat only burns around 
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6-10 calories each day while a pound of muscle can bum up to 60 
calories per day. Adding more muscle means burning more calo¬ 
ries. period. Some strength training workouts will also have cardio¬ 
vascular benefits as well. 

Waehner emphasizes an important point Muscle is much more 
metabolically active than fat and as a result a pound of muscle 
burns far more calories than the same pound of fat. Around 60% to 
75% of your daily energy expenditure is accounted for by the resting 
metabolic rate—the calories your body uses just to keep you alive, 
though inactive. Even if you are in bed all day, the higher your per¬ 
centage of body faL the lower your resting metabolic rate—you'll need 
fewer calories per pound to maintain a stable weight. 

In one study, alter just 12 weeks, people who increased their mus¬ 
cle mass by 3 pounds could eat 15% more calories—that's a total of 
225 calories a day if you normally eat 1,500 calories a day-without 
gaining weight. And the people studied still lost 4 pounds of fat on 
average. 

And remember, fat takes up a lot more space than muscle, which 
is far denser. Typically, in middle age, most of us trade as much as 1 
pound of muscle for up to 2 pounds of fat every year—the reason for 
the much-lamented “middle-age spread'’ in both men and women, 
’tou can lose 10 pounds of fat, gain 10 pounds of muscle, and still be 
litter, leaner, and look far slimmer but weigh in at exactly the same 
weight! So don't become too scale obsessed! 

One study found that after menopause women can reduce body 
lat, increase muscle mass, and strengthen bones by regularly lifting 
moderately heavy weights. .Another research study followed 24 
women through a 6-month program of periodized resistance train- 
ing-that is, regularly varying exercises and the order in which they’re 
done, varying the weight used and the number of repetitions, and 
varying exercise frequency. This helps avoid plateaus. The women on 
this periodized program lost 7% of their body fat-double the results 
of those doing a nonperiodized routine. 
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Fitness and nutrition experts Ric Rooney and Bart Hanks of the 
Physique Transformation Web site (see appendix A) recommend that 
men should concentrate on upper body work and women on lower 
body work for strength training. 

On average, a man’s exercise program works live times above 
the waist (cheat, shoulders, back, biceps, triceps) for every time be¬ 
low the waist (legs). A woman's program should do just the oppo¬ 
site. and work five times below the waist (quads, hamstrings, calves, 

hips, glutes) for every time above the waist_If squats are tin* 

king of exercises for men, lunges should be the queen of exercises 
for women. Lunges are a great compound movement that work the 
glutes, hamstrings, and to a smaller extent, the quads, all in one ex¬ 
ercise. 


A STARTER STRENGTH CIRCUIT 

You can get strength training videos and books, buy a set of hand 
weights or free weights, work out with resistance hands and tubes, 
join a gym, or get a personal trainer—there are many ways to start 
strength training. I really like working out with my resistance hands 
and hand weights. 

If you want to start training at home, here is a very simple hut ef¬ 
fective approach to get you started. All you need is a circuit (series) of 
three exercises: lunges, push-ups, and leg raises. TTey target the key 
parts of the body. Your objective is to do the exercises in a circuit, 
meaning that you do as many of one exercise as you can until you 
can’t do another one, then move on to the next exercise, and so on. 
When you’ve finished one circuit, rest a minute or two, then go hack 
through the circuit again. The objective is to repeat the circuit three 
times. 

As you begin, keep in mind that you may only be able to do one 
or two of each exercise in each round of the circuit. That’s fine. Rest 
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a minute or two. Do a second circuit. Rest again, stop, or do a third 
circuit. Next time, see if you can add one repetition to each exercise. 
The point is to keep challenging yourself and to keep improving from 
where you began. It doesn’t matter if your friend can do 10 lunges 
and you can only do 5. Just do what you can do, and try to improve 
on your personal best each time. 

Lunges 

Lunges are good for strengthening and firming your legs and rear 
end. 

1. Stand with your feet apart, shoulder width, keeping your hands at 
your sides. 

2. Take a deep breath, and step backward with the right foot so that 
your right knee is a few inches above the floor. Make sure your 
right knee does not extend beyond the toes of your left foot. Keep 
your hands at your sides and look straight ahead. 

3. Kxhale and bring the right leg back to the starting position, stand¬ 
ing with your feet apart, hands at your sides. 

4. Repeat again with the right leg as many times as you can. 

5. I hen do the same with your left leg, repeating as many times as 
you can. 

Periodically, switch your lunges to forward/walking lunges. 

1. Stand with you feet hip distance apart. 

2. lake a long step forward with your right foot. 

3. Rend both knees, making sure your knees and toes face forward. 

4. Lower your left knee as far as you comfortably can toward the 
floor. 

5. Return to starting position, standing straight up, and repeat with 
your left leg. 

6. Alternate right and left legs, repeating as many times as you can. 
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Note: With both types of lunges, as you get stronger, you ran use 

hand weights to increase resistance. 

Once complete, move on quickly to push-ups. 

Push-ups 

Push-ups help strengthen your upper arms, shoulders, and hack. 

1. hie lace down, and put your bunds on the floor, palms faring 
downward. Pulms should be a hit wider than your shoulders. 

2. If you an* doing a full push-up, your toes should he on the floor, 
with hark und legs struight. 

d. II a lull push-up is too hard, do un easier push-up, with knees in¬ 
stead ol leet/loes on the floor. 

4. Lx hale as you slowly push your body uwuy from the floor using 
your arms. 

5. Inhale while you lower your body almost to tin* ground, hut do not 
touch the ground. 

6. Do this as many times as you ran. 

Once complete, move on quickly to leg raises. 

Leg Raises/Crunches 

1. Lie on your back on a towel, mat, or carpet. Keep your legs 
straight, and feel your lower back pressing into the floor. 

2. While you exhale, bring your knees toward your chest and raise* 
your head off the floor. Do not curl your neck, and do not try to 
touch your chin to your chest. Instead, keep your lower hack glued 
to the floor and pick a point on the ceiling. Imagine your forehead 
being lifted toward that point. 

3. Inhale while lowering your head and straightening your legs, but 
do not touch the floor with your legs. 

4. Repeat this as many times as you can. 
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Rest for 1 to 3 minutes. Then repeat the circuit, starting again 
with the lunges. 

Sounds easy, right? Try it! After my first day’s effort of two cir¬ 
cuits (when I started, each circuit involved 5 lunges on each leg, 8 
push-ups, and about 15 of the leg raises/crunches), I was one hurt¬ 
ing girl. This program worked out muscles I didn’t even know I had! 
I felt it for days. So get started, but go slow and don’t overdo it at 
first. 


AEROBIC/CARDIOVASCULAR EXERCISE 

Aerobic exercise not only helps your heart but can burn fat and boost 
your resting metabolism for several hours afterward, as your muscles 
burn calories to recover and repair themselves. The key to getting the 
most benefit out of aerobics is ultimately being able to work at the 
right intensity for you. Your target heart rate is the pulse rate you 
should exercise at for maximum cardiovascular benefits. Your objec¬ 
tive should be a minimum of 30 minutes at your target heart rate at 
least three times a week. Your target heart rate-the rate at which 
you'll burn fat—is easy to calculate. It’s (220 - your age) x 0.75. 
Here’s are some examples: 


STARTING 

RATE AGE 


X 0.75 

TARGET HEART RATE 


220 

25 

220 

30 

220 

40 

220 

50 

220 

60 

220 

70 


195 

146 

190 

143 

180 

135 

170 

128 

160 

120 

150 

113 


So if you are 40 years old, your target heart rate is 200 minus 40, or 
180, multiplied by 0.75, for a total of 135. 
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Keep in mind that this number is a goal. It's not w here you're go¬ 
ing to start out if you're just getting hack into exereising. 

There are many activities that are considered aerobic, and which 
one you do depends entirely on your own preference and capabili¬ 
ties. You can cycle, indoors or out. on a regular or recumbent hike. 
Swim or do water workouts. Walk outside or on a treadmill. Use a 
stair-stepping machine or climb stairs at your home or oflice. how. 
Jump-rope. Take an aerobics class or do an aerobics video. You can 
do low-impact (like an elliptical machine) or high-impact, (like jog- 
8 in g)- 


WALKING: THE SUPER EXERCISE 

II you have to pick one cardiovascular exercise to gel started, it 
should be walking. One study in the Journal of the American Medical 
Association found that women who want to lose a lot of weight should 
walk briskly for an hour a day while cutting calories. Researchers fol¬ 
lowed 184 sedentary women who weighed an average of 200 pounds. 
TTie women, ages 2 I to 45, were told to consume 1,200 to 1,500 calo¬ 
ries a day and exercise 5 days a week for a year, either continuously 
or in 10-minute hursts. T he form of exercise used was brisk walking. 
After a year, here's what happened: 

• The women who were walking from 50 to 60 minutes a day (either 
continually or in 10-minute increments) and eating 1,500 calorics 
a day lost and kept off from 12% to 14% oI their starting weight, or 
about 25 to 30 pounds. They were burning 2,000 calories or more 
a week with exercise. 

• Those who were exercising 30 to 40 minutes a day and eating 
around 1,500 calories lost and kept off around 0% ol their starting 
weight, or about 16 to 20 pounds. They were burning about 1,000 
to 1.500 calories a week with exercise. 
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Remember, this is brisk walking, not strolling through the shopping 
mall. IT you were on a treadmill, the speed would probably be in the 
3 to 4 mph range, minimum. 

Speaking of treadmills, this is my favorite way of walking. I put on 
a television show, stick a movie in the VCR, or pop on my head¬ 
phones, and pass the time while 1 get my aerobic exercise. And I'm 
not alone—treadmills are one of the most popular exercise machines 
at health clubs and at home. 

But with treadmill walking, it’s easy to get lazy, so you need to vary 
the routine. One of the most effective things you can do to burn fat is 
raise the incline! II you raise the incline, you can burn as much as 
30% more calories. One simple way is to alternate 5 minutes of level 
walking with 5 minutes of incline, and so on. Start with a small incline 
(e.g., 1%) at the same speed, then gradually raise it. Or if your tread¬ 
mill has a setting forgoing up and down hills, program that setting. 

Whether it' s on a treadmill or outside, if you're going to get started 
with walking, go slow and have a plan. Beginners can start with 10 
minutes ol walking. Start with 2 minutes ol slow walking to warm up, 
then go to 6 minutes at a brisker pace-that would be 3.2 to 3.7 mph 
on a treadmill-then cool down lor 2 minutes at 2.5 to 3.2 mph. 

When you're ready to take on a bit more, go to 30 minutes of 
walking. Start with a 5-minute warm-up, going 2.5 to 3.2 mph. Then 
go lor 20 minutes at 3.2 to 3.7 mph. Then have a 5-minute cooldown 
at 2.5 to 3.2 mph. 

As you get stronger, you can start adding periods of incline to this 
workout (or il you re outside, head for some hills) or switch to one of 
the interval approaches to make it more challenging. 


STRETCHING AND FLEXIBILITY 

Stretching and flexibility exercises are equally important for muscle 
building and aerobics, because these exercises relax you, make you 
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feel great, and keep your muscles and joints in good condition. \on 
can get a stretching tape, take a stretching class, or just follow some 
simple stretching programs. 

There are several types of exeroiscs-including yoga. Pilates. water 
aerobics, and water weight training-that I particularly recommend 
for thyroid patients because they combine a variety of stretching, 
flexibility, stress reduction, and even cardiovascular benefits. Other 
stretching and flexibility approaches you may want to look at include 
some of the movement and martial arts from Asia, such as aikido, 
karate, tae kwon do. and the softer practice, tai chi. which features 
graceful movements designed to harmonize energy in the body. 

1 particularly like Pilules. because it helps build muscle, raises 
metabolism, relieves aching joints and muscles, and can be done 
even by people who don't have a high level of fitness or energy. (In 
short, it's perfect for thyroid patients!) Pilules (pronounced puh- 
LAH-teez) is a method of exercise developed in the l ( )20s that fo¬ 
cuses on strengthening whut Pilules called the powerhouse-the 
abdomen, lower back, and buttocks—that supports your body, allow¬ 
ing lor easier movement. When starling, it’s best to have a trained 
teacher, but some basic Pilates mat moves can be learned on your 
own. In Pilates. more isn’t better. You're not pushed to do rep alter 
rep. Instead, it encourages fewer, more precise movements performed 
with proper control und good form. 

I started to do Pilates mat work during the summer of 2002 and 
have stuck with it regularly at least 2 hours a week. In more than 40 
years of life as a nonathlete, this is the first time I've stuck to u partic¬ 
ular exercise program regularly for this long. It combines many of the 
things I love about yoga, with even more muscle building and con¬ 
trol. I love it. I spent years with shoulder and back pain, especially 
that awful stabbing neck and shoulder pain that is typical with fi¬ 
bromyalgia. I also had quite a bit of lower back pain and chest/rib 
pain (known as costochondritis). About 3 months alter starting Pi¬ 
lates, my pain was gone ... and it hasn’t come back! 
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Luckily, Eve found an affordable personal trainer who works with 
a friend and me on our Pilates. In addition, I purchased Mari Win- 
sor's set of Pilates videos, which my trainer recommended. I love the 
20-minute Winsor Pilates workout tape. Even on busy days, it’s hard 
to find an excuse not to pop down on the floor and do 20 minutes, 
which flies by! And the more intense Winsor Pilates Accelerated 
Body Sculpting workout tape gives me something to aspire to, as I 
slowly get better at doing the exercises. I think I’ve found my exercise 
for life! 

Trained physician and fitness expert Silvia Treves-who also hap¬ 
pens to be my Pilates trainer-has some thoughts about why Pilates is 
a good choice for people who may not be particularly physically fit. 

Pilates doesn’t put any pressure on your joints. It gives you 
strength, particularly in the core area of the abdomen and lower 
back. At the same time, it builds flexibility. With proper instruction, 
there is no strain to the back and neck, and many people find that 
regular practice of Pilates actually resolves chronic back and neck 
pain. Pilates is also a gentle way to ease into exercising. You can 
convert some lat to muscle, build endurance—and you can always 
modify the Pilates exercises to accommodate your own capabilities— 
so it's a good way to start off. 


A SPECIAL NOTE FOR WOMEN 
WHO ARE STILL MENSTRUATING 

Researchers have found that exercising later in your menstrual phase 
may help you burn more fat and feel less tired during your workout. 
Exercise may leel easier and your performance may actually improve 
during the later part of the menstrual cycle (the time between ovula¬ 
tion and the start of your menstrual period). During this time, the 
levels of estrogen and progesterone are highest. These hormones 
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promote the body’s use of fat as an energy supply during exercise, 
which helps you burn off more fat. Since the use of fat is more effi¬ 
cient. less waste products that cause exercise fatigue are produced. 

So when you have more energy during the second half of your cy¬ 
cle, use it. You can push yourself harder during that part of the 
month, because you'll have more energy and get more results from 
your workouts. You may want to focus more on yoga. Pilules, and 
strength training during the first half of your cycle, and emphasize 
higher-intensity exercise during the second half. 
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CHAPTER 9 


Your Thyroid 
Diet Plans 


Usually we feel that there’s a large problem and we have to fix it. 
The instruction is to stop. Do something unfamiliar. 

Do anything besides rushing off in the same old direction, 
up to the same old tricks. 

-Pema Chodron 


When you’re dealing with a metabolic issue like thyroid disease, as 
well as many possible impediments to weight loss, finding a success- 
fill approach that will work for you is part science, part instinct. You 
and your hotly know how to lose weight; it’s just a matter of trying out 
the likeliest approac hes, observing your body’s responses, and moni¬ 
toring how you feel until you find an approach that works, then 
tweaking it so that it fits you. 

We all know people who stay slender, don't vary in weight, and let’s 
lace it, we feel green with envy about them sometimes. But if you’re 
really honest about it, except for the rare freak of nature or teenage 
athletes with supercharged metabolisms, you will rarely see them 
wolfing down everything in sight and loading up on junk food. 
They've most likely come up with a way of eating that works for 
them, and they are usually physically active in some way. My husband 
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is one of these people. At 6W. with a hotly mass index around 22. In 's 
quite trim. His cholesterol is around 160. His Mood pressure is |()f> 
over 60. I don’t think lie’s varied 5 pounds since I met him. People 
look at him and say. "Oh. you can eat anything you want and not pul 
on weight, or h>u have such a good metabolism—you re so lucky. 

Hut that s not the case. Yes, lie’s fortunate in that In* doesn’t appear 
to have any major metabolic impediments-like a thyroid condition- 
that make it easier to gain weight than others. Hut he has also never 
abused his metabolism (by smoking, or crash dieting, or not eating 
regularly, or hingeing on junk food), and lie lias listened to his body 
and figured out what it needs. He eats to live rather than lives to eat. 
He doesn't vary much in what and how he eats, lie always has to 
have a protein, a starch, and fruit for breakfast. Me always has veggies 
or a salad lor lunch, with a sandwich. Dinner is a protein, a starch, a 
salad, and a green vegetable. (If I haven’t made a vegetable, lie’ll add 
raw broccoli to his salad.) At night, his snack never varies—an apple 
and some peanuts. I tallied it all up one day, and he gets at least d 
servings of fruit and 4 servings of vegetables every day, minimum. 
And he drinks water all duy long—with breakfast, lunch, dinner, his 
snack, and throughout the day. lie doesn’t use mayonnaise or salad 
dressings, rarely eats sweets, and I think I’ve seen him drink a soda a 
half-dozen times in If) years. He has ari occasional drink of alcohol 
hut not often. On top of that, he does a hit of walking every day, to and 
Irom work, and weekly Dilates sessions, plus some gardening—but lie’s 
far from an exercise hound. When we’ve been on vacation or out lor a 
special night and he’s eaten more treats or junk food than usual, he 
immediately gets back on track, returning to his usual way ol eating. 

The key for him is consistency. Almost every day he eats well, in a 
way that allows him to maintain a healthy weight. And when lie has 
a treat here and there, he just gets hack on the program the next 
day. He’s following what some people call the 90/10 rule ol weight 
management—he maintains healthy eating habits and activity at least 
90% of the time, then can splurge 10% ol the time. 

My husband is not a metabolic miracle; nor is he luckier than 
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anyone else! He simply has found the precise formula that takes care 
of his body in the best way possible. Your job is to find the system 
that is going to work best for you. 

THE PLANS 

1 have not set out one specific plan and presented it as the plan that 
will work for you and everyone else with a thyroid problem, because 
I’ve discovered that there simply isn’t one plan that will work for 
everyone. Some thyroid patients are carbohydrate sensitive and find 
tlial lliey can only lose weight when strictly limiting starchy foods. 
Yon could just as easily be a thyroid patient who actually gains weight 
on tlu* low-rarb Alkins approach! Or you may be more calorie sensi¬ 
tive and find that you only lose weight when you take your calorie 
levels lower. Or you may need a very balanced approach of proteins, 
starches, vegetables, fruits, fat, and so forth. 

II all this sounds contusing, relax, because I’ve outlined a number 
ol approaches that you can try. Your objective is to find the plan that 
works best with your unique metabolism. 


WHICH PLAN IS RIGHT FOR YOU? 


Complete the following checklists to help determine which one of the 
plans is the best starting point for you. 


_You have tried one of the 

low-carb diets like Atkins or 
South Beach, and you gained 
weight while following it. 

_ You truly enjoy eating 

vegetables and fruits. 


_ You feel your best after a meal 

that contains protein, starch, 
and some vegetables or fruit. 
_ You need variety in your diet. 


II you checked two or more of the above statements, then you 
should start with the Free-Form Plan. 
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You frequently crave things like 
pasta, bread, rice, potatoes, 
and sweet desserts. 

Once you get started eoting 
things like pasta, bread, rice, 
potatoes, and sweet desserts, 
you find it hard to stop. 

After you eat things like pasta, 
bread, rice, potatoes, and 


sweet desserts, you find yourself 
feeling hungry again fairly 
quickly. 

You find that after you eat a 
piece of cake or a bowl of 
pasta, you temporarily end up 
a pound or two heavier on the 
scale the next day. 


II you checked two or more of the above stutemculs, then it's likely 
thut carbohydrates ure a problem for you. You slart with the 

Garb-Sensitive Plan. 


You have tried a diet like 
Weight Watchers and gained 
weight while following it. 

You have tried a low-carb diet 
like Atkins and gained weight 
while following it. 


You suspect that you probably 
eat too much, but you don't 
keep track. 

You find that you can gain 
weight on what others would 
consider cutting back or a diet. 


If you chocked two or more ol the uhove statements, then you 
should start with the Calorie-Sensitive Plan. 

If you found yourself agreeing with many of the statements in all 
of the categories, then start out with the Freo-Form Plan. 

While the eheeklists ean help you choose a plan to start with, read 
through all the plan guidelines. You will probably have an instinctual 
sense of which plan may be the best for you to try first. If you really 
listen, you know your body better than you think. 

Foods, some suggested menus, and a variety ol tasty, healthful 
recipes are featured in chapter 10. You’ll find that those guidelines 
will help you follow the plan of your choice more easily. 

Follow the plan suggested by your checklists, or try whichever 
plan makes the most sense for you. Give it at least 4 weeks. I mean 
it—4 weeks. I know the temptation is to try it for 4 days, and ii you 
don’t notice the scale going down, you’ll abandon it lor the next plan. 
But give it 4 weeks. See how you do. Note how you feel. Keep a food 
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journal and track types of foods, carbohydrate intake, fat (including 
saturated fat), your moods, exercise level, menstrual periods, water, 
supplements, and daily weight so that you can see how you’re doing 
and what might be affecting your weight. 

After 4 weeks, if you’ve lost a few pounds (and remember, when 
you’re dealing with a thyroid problem, consider it a resounding suc¬ 
cess if you have lost 1 pound in a week!) you’ll want to stick with the 
plan you’re on. But go back and look at the notes you’ve kept. Did 
you find that you didn’t have any weight loss on the days after you ate 
dairy, or you even bloated up and gained a bit? Think about cutting 
down on dairy as you move forward. Did you notice that if you met 
your water goals one day, the next day you saw some weight loss on 
the scale? This tells you that you really need to keep your water level 
high. In contrast, if you felt terrible quite a bit of the time, or haven’t 
lost anything or even gained weight, then try one of the other plans. 
And give that plan 4 weeks. 

I’m not offering a quick fix. If there were a miracle diet, you and 
I wouldn’t need to be here. It usually takes quite a bit of time to be¬ 
come hypothyroid and for metabolism to get off track. It can take 
jusl as much time or more to get your thyroid back toward balance 
ami help reenergize your metabolism so that you start losing 
weight. And once you’re hypothyroid, you’re likely to remain that 
way, so we’re looking for a way of eating that is going to work for 
life. 

But have faith. You will find that one of the following plans con¬ 
tains an approach that will work for you! 


THE FREE-FORM PLAN 

The tree-form plan is straightforward and gives you quite a bit of lee¬ 
way. It s a balanced, healthy starting point. If you already know you 
arc extremely carbohydrate sensitive, this may not be the place to 
start, hut if you’re not sure, this is a good plan to follow. 
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• Kat 3 meals a dav. 

lYotem—each meal should include 1-2 portions of lean protein. 
I.ow-glyeemie vegetables-eat all you want, and make sure y*iu're 
fitting at least (i servings a day. 
low-glycetnic hints—I-2 servings a dav maximum. 

I.ow-glyeemie starches—2-3 servings a day maximum. 

• <»ood lal—a small serving with each meal and snack. 

• Snacks-1-2 per day if needed (hut avoid eating alter M l‘.M.). 

• Treats—t en sparingly: maybe a small serving oner or twice a week 
at most. 

• Water—(> f ounces, minimum. 

• Supplements—your choice as per your practitioner's recommenda¬ 
tion. 

• I'iher—23 grains, minimum. 

>ou dont need to count calories with this diet, hut focusing , m 
lean proteins, plenty of vegetables, good lals, and limited starches 
and fruits naturally keeps the calories at a healthy level. 


Freeform Plan Daily Checklists 


Date: 

Morning Weight: 


Breakfast 

Lunch 

Dinner 

Protein_ Fat_ 

Protein_ Fat_ 

Protein_ Fat_ 

Vegetables: 6 Servings 




Fruits: 1-2 Servings Low-Glycemic Starches: 2-3 Servings 


Optional Snack #1 _ Optional Snack #2_ Treat?_ 

Water: cross off as you go (ounces): 8 8 8 8 8 8 

Fiber: cross off as you go 
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Date: 

Morning Weight: 


Breakfast 

Lunch 

Dinner 

Protein_ Fat_ 

Protein_ Fat_ 

Protein_ Fat_ 


Vegetables: 6 Servings 

Fruits: 1-2 Servings Low-Glycemic Starches: 2-3 Servings 

Optional Snack #1 _ Optional Snack #2_ Treat?_ 

Water: cross off as you go (ounces): 8 8 8 8 8 8 

Fiber: cross off as you go (grams): 5 5 5 5 5 5 

Exercise: 

Supplements: 


Notes: 
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CARB-SENSITIVE PLAN 

• Fat 3 meals a day. 

• Protein—each meal should include 1-2 portions of lean protein. 

• Ixm-glycemic vegetables—eat all you want, and make sure you're 
getting at least 6 servings a day. 

• Low-glyeemic fruits-1 serving a day. 

• Fow-glyremic starches—1-2 servings a day. 

• (rood fat-a small serving with each meal and snack. 

• Snacks-1-2 per day if needed (hut avoid eating after II I'.M.). 

• Treats— very sparingly; maybe a small serving once or twice a week 
at most (and avoid carbohydrate treats). 

• Water—64 ounces, minimum. 

• Supplements—your choice as per your practitioner's recommenda¬ 
tion. 

• Fiber—30 grams, minimum. 

While you don’t want to go overhoard calorie-wise on the earb- 
sensitive plan, you don’t have to be particularly concerned about 
calories. One pilot study followed three groups; one on a low-lat 
eontrolled-ealorie diet, the second on a low-carbohydrate diet at the 
same calorie levels, and the third on a low-carbohydrate diet at 300 
more calorics per day. Statistically, all the groups lost about the same 
amount of weight, despite the fact that the third group technically 
should have lost 7 pounds less than the other groups, if you follow 
the 3,500 calories equals 1 pound dictum. 
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Carbohydrate-Sensitive Plan Daily Checklists 


Date: 

Morning Weight: 


Breakfast 

Lunch 

Dinner 

Protein_ Fat_ 

Protein_ Fat_ 

Protein_ Fat_ 

Vegetables: 6 Servings 




Fruits: 1 Serving Low-Glycemic Starches: 1-2 Servings 


Optional Snack #1 _ 

Optional Snack #2_ 

Treat?_ 

Water: cross off as you go (ounces): 8 8 8 

8 8 8 

Fiber: cross off as you go (grams): 5 5 5 

5 5 5 

Exercise: 

Supplements: 


Notes: 


Date: 

Morning Weight: 


Breakfast 

Lunch 

Dinner 

Protein_ Fat_ 

Protein_ Fat_ 

Protein_ Fat_ 

Vegetables: 6 Servings 
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Fruits: 1 Serving 

Low-Glycemic Starches: 1-2 Servings 

Optional Snack #1 _ 

Optional Snack #2_ 

Treat?_ 

Water: cross off as you go (ounces): 8 8 8 

8 8 8 

Fiber: cross off as you go (grams): 5 5 5 

5 5 5 

Exercise: 

Supplements: 

Notes: 


THE CALORIE-SENSITIVE PLAN 

Sonic* people simply can't lose weight without cutting calorics. With 
the calorie-sensitive plan, you’ll need to do more tracking ol loods, so 
you may want to invest in one* of the computer programs or tools- 
like Diet Power or the,* Personal Food Analyst—that will help you keep 
track of your intake* fairly closely. 

Your aim is to stay within your caloric target, getting approxi¬ 
mately 35% of your calorics Irom lean protein, 20% from low- 
glycemic vegetables, 15% from Ibw-glyeemic fruits and starches, and 
30% from good fats. 

How Many Calories Do You Need? 

The number of calories you need should take into account height, 
weight, and age. One way to calculate your basal metabolic rate 
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(BMR) caloric intake is with the Harris-Benedict equation, which 
differs for men and women: 

Men: BMR= 66 + (13.7 x weight in kilograms) + (5 x height in centimeters) 
- (6.8 x age in years) 

Women: BMR = 655 + (9.6 x weight in kilograms) + (1.8 x height in 
centimeters) - (4.7 x age in years) 

Note: To calculate your weight in kilograms, divide your weight in 
pounds by 2.2. To calculate your height in centimeters, multiply your 
height in inches by 2.54. 

Here's how it works for a 200-pound person who is 5'8" and 45 
years old. 


200 pounds is 90.9 kilograms (200 ■+■ by 2.2) 
68 inches is 172.72 centimeters (68 x 2.54) 
Age 45 


Man, 200 pounds. 5'8" 


66 + 

(13.7 x wt in kg) + 

(5 x ht in cm) - 

(6.8 x age in yrs) 

00 + 

(13.7x90.9) + 

(5 x 172.72) 

(6.8 x 45) 

00 + 

1245.5 + 

863.6 + 

306.0 

= 

1.809 calories 



^oman. 200 pounds, 5 8'' 



655 + 

(9.0 x wt in kg) + 

(1.8 x ht in cm) - 

(4.7 x age in yrs) 

655 + 

(9.6 x 90.0) + 

(1.8x172.82) - 

(4.7 x 45) 

655 + 

872.7 + 

310.9 

211.5 


1.627 calories 


l nless you are unusually active, meaning you work out at least 1 
hour four times a week or more, this level of calories should be your 
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target level. (If you do work out more than this, multiply the calorie 
level by a factor of 1.3 to take into account your workouts.) If you 
don't see any weight loss within 2 weeks, try cutting another 130 
calories and see if that triggers weight loss over a 2-week period. 

MEN’S CALORIE WORKSHEET 


Men: How Many Calories Do You Need? 

Basal Metabolic Rate = 60+ (13.7 x wt in kg) + (5 x ht in cm) - 
(6.8 x age in yr) 

Your Weight in Pounds - 

Divide by 2.2 - 

= Your Weight in Kilograms _ 

Your Height in Inches —- 

Multiplied by 2.54 - 

= Your Height in Centimeters - 

Your Age in Years - 


66 


13.7 x 


5 x 


Subtotal 
6.8 x 


Total 


(your weight 
in kilograms) 


(your height 
in centimeters) + 


(your age in years) 
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WOMEN’S CALORIE WORKSHEET 


Women—How Many Calories Do You Need? 

Basal Metabolic Rate = 655 + (9.6 x wt in kg) + (1.8 x ht in cm) - 
(4.7 x age in yr) 

Your Weight in Pounds _ 

Divide by 2.2 _ 

= Your Weight in Kilograms _ 

Your Height in Inches _ 

Multiplied by 2.54 _ 

= Your Height in Centimeters _ 

Your Age in Years _ 

65.5 

+ 

9.6 x = _ 

(your weight 
in kilograms) + 

1.8 x — 

(your height 
in centimeters) + 

Subtotal 


4.7 x _ 

(your age in years) 


Total 
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Notes: 


TWEAKING YOUR MEALS AND FOODS 

One of the key ways you’ll be working with your diet is to tweak your 
plan to make sure it fits you perfectly and helps you lose weight. For 
example, you may find that you are losing weight but extremely 
slowly. Don’t abandon that plan and start a different one, hoping 
you'll lose pounds more quickly! If you are losing, you are on the 
right track. Instead, consider making some modifications to your plan 
to see how you respond. 

Don t make all the modifications at once, however, or you won’t 
know which change is working. After you make a modification, allow 
yoursel! at least a week before you decide to abandon it, adopt it per¬ 
manently, or try another modification or plan. Some of the most 
helplul tweaks to your plan might be the following: 

• I p the water—your body needs a constant, steady source of water in 
order to flush out toxins and fat, and to keep metabolism function¬ 
ing smoothly. So if you're drinking 64 ounces a day. try adding 
three to five more 8-ounce glasses so that you’re drinking 88 to 104 
ounces of water. And if you’re drinking more than 100 ounces a 
day, try working you way up to drinking your body weight in ounces 
of water. 

Cut back on starches—some people are so sensitive to starchy car¬ 
bohydrates that it they eat any, they can’t lose much weight at all. 
Whatever plan you are on, one option is to drop one serving of 
starchy carbs each day to see what happens. 

• On a calorie-sensitive plan, cut calories-sometimes, the difference 
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between stalling out and losing weight is a matter of a few calories. 
If vou're on the calorie-sensitive plan, rut SO or 100 calories a day. It 
may mean the difference between losing and staying where you are. 
Drop your snacks—if you're a veteran snacker, consider dropping 
your snacks. Try focusing on eating a larger breakfast and a slighlly 
larger lunch. 


IMPLEMENTING YOUR PLAN 

What Is Your Optimal Weight? 

I can't tell you at which weight you’ll feel the best, and there are 
many different expert opinions. One of the simplest formulas is this: 
for women, allow 100 pounds for the first 5 feet and 5 pounds for 
each additional inch; for men, allow 110 pounds for the first f> feel 
and 5 pounds for each additional inch. More sophisticated charts dif¬ 
ferentiate between frame size, by gender and height. 


Women 


HEIGHT 

SMAU. 

FRAME 

MEDIUM 

FRAME 

LARGE 

FRAME 

4’ 1 0" 

102-111 

109-121 

118- 

131 

4’ir 

103-113 

111-123 

120- 

134 

5‘0* 

104-115 

113-126 

122- 

137 

5' 1 ’ 

106-118 

115-129 

125- 

140 

5'2' 

108-121 

118-132 

128- 

143 

5*3- 

111-124 

121-135 

131- 

147 

5’4* 

114-127 

124-138 

134- 

■151 

5'5 a 

117-130 

127-141 

137- 

•155 

5’6' 

120-133 

130-144 

140-159 

5*7* 

123-136 

133-147 

143- 

-163 

5'8‘ 

126-139 

136-150 

146- 

-167 

5’9" 

129-142 

139-153 

149- 

-170 

5’10* 

132-145 

142-156 

152- 

-173 

5’ir 

135-140 

145-159 

155-176 

6‘0 m 

138-151 

148-162 

158- 

-179 


Men 




HEIGHT 

SMALL 

MEDIUM 

LARGE 


FRAME 

FRAME 

FRAME 

5*2" 

128-134 

131-141 

138-150 

5'3" 

130-136 

133-143 

140-153 

5"4" 

132-138 

135-145 

142-156 

5'5" 

134-140 

137-148 

144-160 

5'6" 

136-142 

139-151 

146-164 

5'7" 

138-145 

142-154 

149-168 

5'8* 

140-148 

145-157 

152-172 

5'9" 

142-151 

148-160 

155-176 

5' 10" 

144-154 

151-163 

158-180 

5 ’ir 

146-157 

154-166 

161-184 

6'0" 

149-160 

157-170 

164-188 

6T 

152-164 

160-174 

168-192 

6'2" 

155-168 

164-178 

172-197 

6'3" 

158-172 

167-182 

176-202 

6’4* 

162-176 

171-187 

181-207 
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Ultimately, I know you have a number in your mind. It may be 
based on the above charts and calculations. More likely, it is based on 
a weight at which you felt and looked your best in the past. Now, I 
want you to put that number in the back of you mind. It may be your 
final goal, hut you need to set realistic goals along the way. 


Body Mass Index 

To set your initial goals, you need to know your body mass index 
(BMI). A rough calculation of your BMI is your weight in pounds di¬ 
vided by your height in inches squared (lb/in 2 ) multiplied by 703. 
Here’s an example: 

Suppose you are 5'8" and weigh 200 pounds. 

There are 12 inches in a loot, so 5 feet in inches is 5 x 12, or 60. Since you’re 
58", wo need to add 8 inches, so your height in inches is 68. 

68 squared (68 x 68) equals 4,624. 

'lake your weight, 200, and divide it by 4,624. 

That’s 0.0432525951557093. 

Now multiply by 703. 

That equals 30.4065743944637. 

So, rounded oil, your body mass index would be 30.4. 


BODY MASS INDEX 

CHART 

Healthy weight BMI 

18.5-25 

Overweight BMI 

26-30 

Obese BMI 

31-40 

Morbidly obese BMI 

Above 40 


In our example, a 200-pound person who is 5'8" with a BMI of 30.4 
would be considered overweight to slightly obese. 

In addition to the calculation method, the following BMI table 
can help you. TTiere are also numerous online calculators where you 
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enter your height and weight, and your BMI is calculated, 1 have one 
on my site at http://www.goodmetabolism.com. 


BODY MASS INDEX (BMI) FOR ADULTS 


HEALTHY RANGE OVERWEIGHT OBESE 


BMI 

Height 
(in inches) 

19 

2 °1 

21 

22 

[ 23 | 

24| 251 261 271 28] 

Weight (in pounds) 

29] 

30| 

3 'l 

321 

331 

341 

35 

4'10" |58") 

91 

96 

100 

105 

110 

115 

119 

124 

129 

134 

138 

143 

148 

153 

158 

162 

167 

4'11 "(59") 

94 

99 

104 

109 

114 

119 

124 

128 

133 

138 

143 

148 

153 

158 

163 

168 

173 

5 1 160") 

97 

102 

107 

112 

118 

123 

128 

133 

138 

143 

148 

153 

158 

163 

168 

174 

179 

5'1"|61") 

100 

106 

111 

116 

122 

127 

132 

137 

143 

148 

153 

158 

164 

169 

174 

180 

185 

5'2" |62") 

104 

109 

115 

120 

126 

131 

136 

142 

147 

153 

158 

164 

169 

175 

180 

186 

191 

5'3" |63") 

107 

113 

118 

124 

130 

135 

141 

146 

152 

158 

163 

169 

175 

180 

186 

191 

197 

5'4" |64"| 

110 

116 

122 

128 

134 

140 

145 

151 

157 

163 

169 

174 

180 

186 

192 

197 

204 

5'5" |65") 

114 

120 

126 

132 

138 

144 

150 

156 

162 

168 

174 

180 

186 

192 

198 

204 

210 

5’6" |66") 

118 

124 

130 

136 

142 

148 

155 

161 

167 

173 

179 

186 

192 

193 

204 

210 

216 

57" (67") 

121 

127 

134 

140 

146 

153 

159 

166 

172 

178 

185 

191 

198 

204 

211 

217 

223 

5'8"(68") 

125 

131 

138 

144 

151 

158 

164 

171 

177 

184 

190 

197 

203 

210 

216 

223 

230 

5'9" |69") 

128 

135 

142 

149 

155 

162 

169 

176 

182 

189 

196 

203 

209 

216 

223 

230 

236 

5'10" |70") 

132 

139 

146 

153 

160 

167 

174 

181 

188 

195 

202 

209 

216 

222 

229 

236 

243 

5'11"(71") 

136 

143 

150 

157 

165 

172 

179 

186 

193 

200 

208 

215; 

222 

229 

236 

243 

250 

6' (72") 

140 

147 

154 

162 

169 

177 

184 

191 

199 

206 

213 

221' 

228 

235 

242 

250 

258 

6*1" (73") 

144 

151 

159 

166 

174 

182 

189 

197 

204 

212 

219 

227 

235 

242 

250 

257 

265 

6’2" (74") 

148 

155 

163 

171 

179 

186 

194 

202 

210 

218 

225 

233 

241 

249 

256 

264 

272 

6’3" (75") 

152 

160 

168 

176 

184 

192 

200 

208 

216 

224 

232 

240 

248 

256 

264 

272 

279 

6'4" (76") 

156 

164 

172 

180 

189 

197 

205 

213 

221 

230 

239 

246 

254 

263 

271 

279 

287 


Source: Centers for Disease Control and Prevention, Nationol Center for Chronic 
Disease Prevention and Health Promotion, Division of Nutrition ond Physical Activity. 
2003. 


If you belong to a gym, work with a fitness trainer, or see a nutri¬ 
tional expert, they can also perform more detailed BMI calculations 
that take into account important fat measurement spots. The online 
PhysiqueTransformation.com site has a fairly detailed online BMI 
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calculator that tracks waist and wrist measurements in addition to 
height and weight if you want even more accuracy. 

Kxcess fat in the abdominal area is a risk factor for insulin resis¬ 
tance and other diseases. The waist measurement at which there is a 
definite increase in risk is 40 inches or more for men and 35 inches 
or more for women. 

Setting Realistic Goals 

• Phase I/Coal 1: If you have a BMI over 30. your first goal should 
he to lose enough weight to get into the BMI range of 25-29. This 
will automatically reduce the risk of various diseases and help 
make your metabolism more efficient. You should also target a 
waist measurement reduction of 5%. 

• Phase 2/Coal 2: If you’re in the 25-29 level (or you’ve lost enough 
weight in phase I), then your goal should he to get down to a BMI 
of just below 25. At this point, you are no longer overweight. You 
have greatly reduced health risks, improved your metabolism, no 
doubt look like a different person, and have more energy and 
greater fitness. 

• Phase 3/Coal 3: If your ultimate goal weight is less than where you 
are with a BMI of a little less than 25, then keep working on weight 
loss until you reach that objective. 

In each phase, you should target a 5% reduction in waist measure¬ 
ment. The following chart may be a help: 
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Waist Measurement Reduction Targets 


Waist 
(in inches) 

Phase 1 

S% Less 

Phase II 

5% Less 

Phase III 
5% Less 

28 

27 

25 

24 

29 

28 

26 

25 

30 

29 

27 

26 

31 

29 

28 

27 

32 

30 

29 

27 

33 

31 

30 

28 

34 

32 

31 

29 

35 

33 

32 

30 

36 

34 

32 

31 

37 

35 

33 

32 

38 

36 

34 

33 

38 

36 

34 

33 

40 

38 

36 

34 

41 

39 

37 

35 

42 

40 

38 

36 

43 

41 

39 

37 

44 

42 

40 

30 

45 

43 

41 

39 


Let’s use our previous example of a 5'8" person who is 200 
pounds. Current BMI is 30.4. At a weight of 180, the BMI would he 
27. So 27 is overweight hut not obese, and it’s u great (irsl goal. That 
would he a target weight loss of 20 pounds, or 10% of body weight. 

During phase I, he realistic and assume it will take at least a week 
to lose a pound, so a 20-pound weight loss would probably take you 
at least 20 weeks, or about 5 months. 

TTie next target should he a BMI of 24, or 160 pounds. Tliat’s an¬ 
other 20 pounds, or about 11% of body weight. At this point, your 
metabolism may be more efficient, and you are hopefully getting 
more activity and exercise, so weight loss could go faster—maybe I '/u 
pounds a week. Or it could stay at around 1 pound per week, so count 
on another 13 to 20 weeks, or 3 to 5 months. 




Your Thyroid Diet Plans 


195 


At this point, you will be 160 pounds, and a normal weight ac¬ 
cording to BMI. But you may still want to go a bit further. If you’re a 
woman, you may feel that you would look your best at around 145 
pounds (which would be a very lean BMI of 21). So that's still an¬ 
other 15 pounds, or around 10% of your body weight to go. Figure on 
another 15 weeks, or 4 months. If you’re a man, you might feel like 
you’ll look your best at 150—a BMI of 23-in which case you only 
have 10 more pounds to go, or another 10 weeks. Figure on 2 to 3 
months. 

So within about a year, you are lean and healthy and have 
reached your goal! And most importantly, you have learned how to 
eat and exercise to stay that way! 


SPECIAL GUIDELINES FOR THYROID DIETERS 


No matter which plan you choose, when you are following a weight- 
loss program then; are some considerations you need to keep in mind 
that apply specifically to you as a thyroid patient. 

Patience! Patience! And More Patience! 

You are going to need a great deal ot patience and perseverance, be¬ 
cause even il you are doing everything right diet-wise, weight loss 
may go tar more slowly than you would like. Celebrate your resound¬ 
ing success even if you lose a pound a week. Do not compare your re¬ 
sults with anyone else. 

Although many diet programs recommend that you diet with a 
buddy, this is one time when it might be better not to unless he or 
she is hypothyroid, too. Because people with normal thyroid function 
are likely to lose weight faster than you. Not fair, but a fact of life. So 
keep the faith, and don’t let slow progress make you lose your deter¬ 
mination to stick with the program! 
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Exercise 

Don't forgot that you have to exercise. It's not optional. Weight- 
bearing/musele-building exercise is critical to raising metaholism. 
And aerobic exercise helps burn calories. 

Some diets and weight-loss programs tell you that you can lose 
weight without exercise, d'hat may be true for some people and some 
programs. Hut it’s not likely to be true for most thyroid patients. And 
what those diet programs don’t tell you is that most people who an¬ 
nul exercising will eventually regain the weight over time. I’ven il 
you’re not a big fan of physical activity, you'll have to accept it: exer¬ 
cise is not optional. 


Retesting 

You will probably be adding fiber to your diet, so you should have 
your thyroid function retested about 6 to 8 weeks after you stabilize 
at your new level of fiber intake. You may need a change in your 
dosage of thyroid hormone replacement. Also, if you lose more than 
10% of your body weight, that is also a time to get retested to see il 
you need a dosage adjustment. 

All this retesting can become costly. So consider home testing us¬ 
ing a Biosafe home TSH test kit (http://www.thyroid-info.eom/tsh 
test.htm or 1-800-768-8446, extension 128), or have your blood 
drawn at a nearby lab without your doctor’s office markup and with¬ 
out requiring a doctor’s visit, and let Healthcheek USA process the 
results (http://www.healthcheckusa.com or 1-800-920-2044). 

Watch Those Starchy Carbs! 

Many thyroid patients report that they are only able to lose weight 
when they dramatically cut down on starchy carbohydrates-like 
bread, sugar, pasta, sodas, and desserts—and limit carbs mainly to 
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vegetables with some fruit. While there are thyroid patients who pro¬ 
cess carbs with no difficulty and can lose weight on a more old- 
fashioned food pyramid diet that emphasizes cereals, grains, and 
bread, they seem to be the exception rather than the rule. 

Keep Protein Intake Higher to Protect Hair 

Hair loss is a concern for many thyroid patients, and some who start 
a weight-loss program will find that hair loss increases. Frequently, 
this is a sign of protein deficiency. Some experts, for example, say 
protein intake should be as much as 0.5 grams for each pound of 
body weight. Try to emphasize low-fat, protein-dense food sources, 
like fish, bison/buffalo, or lean cuts of meat and poultry. 

Try One Thing at a Time 

There’s a tendency to want to try everything at the same time, but 
then it’s hard to tell what is actually working. It’s better to implement 
changes more slowly so that you can gauge what works. For example, 
start with dietary changes. After a few weeks, if you feel that you’ve 
lound a decent way of eating, try one supplement to see if it helps 
speed weight loss, or curbs cravings, or reduces hypothyroid symp¬ 
toms. 11 a particular supplement helps, you may want to try another 
as well. (But trying too many at the same time means you won’t know' 
which ones are really working.) Then add exercise. (Weight-bearing 
exercise replaces fat with muscle. Muscle takes up far less space than 
fat, so you may lose fat, gain muscle, and show less change on the 
scale than you do in terms of inches lost.) Ultimately, you'll arrive at 
a combination ol approaches that will work best for you. 
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Measure Regularly 

Hopping on a scale to keep track of weight loss is important hut not 
as important as keeping track of measurements. Particularly for thy¬ 
roid patients, who may have more early results in building muscle 
than in losing pounds, keeping track of measurements can provide 
important feedback and may even provide incentive on those days or 
weeks when you don't see much movement on the scale. 



CHAPTER 10 


What to Eat: 


Recipes 


Tell me what you eat, and I will tell you what you are. 

-Anthklvie Brillat-Savarin 


Now that you know about the plans and what general categories of 
foods you should be eating, what specifically should you eat? This 
chapter looks at the best types of foods to eat in each category, some 
meal ideas, serving sizes and portions, and delicious, healthy recipes. 


LEAN PROTEINS 


^ihen choosing proteins, your objective is to choose lean proteins. 
That means staying away from meats that are high in saturated fats. 
Some of the best proteins include 


Eggs 

Low-fat milk 
Low-fat cheeses 
Neufchatel cheese 
Feta cheese 
Fish, shellfish 


Lean beef (sirloin, top round, 
tenderloin) 

Buffalo/bison (all cuts) 

Lean pork (pork loin, 
tenderloin), boiled ham 
Tofu, tempeh, soy/veggie burgers 
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Beans Lunch meals: fat-free or low-fat 

Poultry (skinless): turkey breast 
(including ground), chicken 
breast, turkey bacon, ostrich 

Some of the proteins to avoid ure: 

• Beef brisket, liver, ribeye steaks and other fatty cuts of beef 

• Bacon, other fatty cuts of pork, honey-baked ham 

• Chicken and turkey wings, legs, and thighs 

• Duck and goose 

• Full-fat dairy products 

One of the least familiar meats on the recommended list may be 
buffalo, also known as bison. With an interest in lower-lat, higher- 
protein red meat and with increasing concerns over mad cow disease, 
buffalo has become a more attractive option. Jim McCauley, who 
created the recipes for this book, admits that he is a card-carrying 
carnivore—a true red meat lover. 

I’ve tried to go without, but I really miss it. 1 know that I can't 
have it every day. It’s not healthy. My cholesterol would go through 
the roof. So I started eating bison (also known as buffalo). Why? It 
tastes great it’s healthier than most other meats, and it satisfies my 
beef craving. Nutritionally, it provides more protein and nutrients 
with fewer calories and less fat. Because bison is a dense meat, it 
tends to satisfy you more with less. Bison has a few considerations— 
because it’s so lean, it can get dry and tough if you don't cook it 
gently. Do not use high temperatures when cooking bison. If cook¬ 
ing bison stew meat, use your slow cooker or crock pot. If cooking a 
bison roast, use a 300-degree oven. (Due to bison’s low fat content, 
it cooks faster than higher-fat-content meats.) If your local butcher 
doesn’t carry bison, it can be ordered on the Internet and shipped 
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frozen to you. Bison comes in the same cuts as beef—ground, 
steaks, roasts. 

Jim also loves bison burgers. He says it satisfies his hamburger 
craving. I didn’t try bison until Jim kept recommending it. I, too, am 
a red meat fanatic, and lazy cook that I am, I was delighted to find 
that my local Trader Joe’s market has precooked bison burger patties. 
Two minutes in the microwave, and they’re ready. They’re absolutely 
delicious, and one burger with a salad fills me up for hours. 

While we’re on the topic of meat, let’s look at pork loin. Pork ten¬ 
derloin (or loin) is lower in calories than chicken and lower in cho¬ 
lesterol. It’s slightly higher in fat but not significantly. Pork is lower in 
lal, calories, and cholesterol than many other meats and poultry. Any 
cuts from the loin—like pork chops and pork roast—are actually 
leaner than skinless chicken thigh, according to U.S. Department of 
Agriculture data. Jim McCauley says, 

I love chicken, but there are days 1 just can’t put another piece 
of chicken in my body. Won’t go. Just can’t do it. So, without any 
other changes to the recipe, substitute pork loin. Pork is quite lean 
now and cooks the same as chicken. And you don’t have to pull the 
skin oil ol it like you do chicken. Less mess. Great flavor. In any 
recipe calling lor chicken, you can substitute pork loin. 

1 love cooking a pork loin roast as a special Sunday dinner. It’s 
easy (a dash ol Worcestershire, some garlic, and a few tablespoons of 
olive oil, and I pop it into the oven to roast, basting periodically while 
it s cooking.) And if you make a large enough roast, you’ll have ter¬ 
rific leftovers for lunch or dinner. 

Jim and I are both Ians ol protein in the morning. His nutritionist 
told hint that he doesn’t have to limit egg consumption (within rea¬ 
son) il he uses omega-3 eggs. These eggs are from regular chickens 
that have been fed a diet of grains high in flaxseed. As a result, they 
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are high in alpha-linolenic arid (ALA), an omega-3 essential fatly 
arid that can have positive health effects. Omega-3 eggs are not ge¬ 
netically engineered. In studies, even eating two a day did not raise 
LDL cholesterol and actually wore shown to raise 111)1, (the “good** 
cholesterol) and lower triglycerides. Kggs are actually considered a 
near-perlect protein, because they contain a wealth of amino acids. 
Jim doesn t like egg-white omelets (smart guy-1 don't either!), so he 
recommends using one omega-3 egg yolk and two portions of egg 
whites, which gives you a better texture and taste-ami the right 
color! Otherwise, you can use omega-3 eggs just as you would other 
eggs. Iliey are somewhat more expensive than regular eggs, but the 
health advantage justifies the cost. They are available at many gro¬ 
cery and health food stores. 

Jim trained at the French Culinary Institute in New York City, 
when* he learned to cook what he calls the traditional “heart attack 
on a plate" French dishes filled with butter and heavy cream. He still 
loves to use cream sauces, but he frequently substitutes canned evap¬ 
orated skim milk for the cream. It’s thick, rich, and usually an ac¬ 
ceptable substitution. Jim says, “The main taste difference to me is 
that the evaporated milk is sweeter than the cream. I have to adjust 
seasonings to compensate. The savings in fat percentage of the final 
dish is astounding." 

Yogurt cheese is one of Jim’s favorites for protein, and he uses it in 
many recipes. It's actually a staple food in the Middle Fast, where it’s 
called lebneh. To make yogurt cheese, get low-fat (1%) plain yogurt iri 
bulk. Get out a coffee filter (or a paper towel will do), a sieve/strainer, 
and a bowl that is slightly larger than the sieve. Place the sieve in the 
bowl, line the sieve with a coffee filter (or paper towel), scoop the yo¬ 
gurt into the sieve, and cover with plastic wrap. Place on a shelf in the 
refrigerator. The next morning, pour out the water that has drained 
from the yogurt into the bowl. You can now put the yogurt in a con¬ 
tainer. This is yogurt cheese. Jim explains, “I use it on baked potatoes. 
I use it for dessert. I love having it on hand. Mixed with salsa, it’s a 
great dip! It’s an excellent substitute for sour cream/cream cheese." 
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Some of my most memorable breakfasts have been with my fellow 
Middle Easterners. We have lebneh with a little olive oil drizzled over 
it, a handful of olives, a piece of cheese, some fresh pita bread, and 
hot minty tea. This is usually served with a big bowl of zaartar for 
dipping. Zaartar is a blend of herbs that is popular in the Middle 
East. It usually includes thyme, sesame seeds, and sumac bark. 
Sounds and looks strange, but tastes extraordinarily delicious. You 
dip your bread in the lebneh, then spoon on a bit of zaartar, and it’s 
delicious. (You can get zaartar at any Middle Eastern grocery or deli¬ 
catessen.) 


What About Beans? 

Beans are a healthy, high-fiber source of protein. But keep in mind 
that since most beans are also very high in carbohydrates, they 
need to count as a combination protein/starch. If you eat a starch 
on top of beans, you’re getting a double serving. The best beans in¬ 
clude 

• Chickpeas 

• Lima beans 

• Black beans 

• Kidney beans 

• Lentils 


LOW-GLYCEMIC CARBOHYDRATES 

Low-glycemic refers to the glycemie index (Gl). The GI basically is a 
measure of how quickly your blood sugar levels will rise after you eat 
a particular food, lo determine a food’s GI rating, portions of the 
food are given to people who have fasted overnight. Their blood 
sugar is then monitored over time, and the rise in blood sugar is cal¬ 
culated. Foods with a lower-glycemic index will create a slower rise in 
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blood sugar, and foods with a higher-glycemic index will create a 
faster rise in blood sugar. 

Low-Glycemic Vegetables 

Some of the most low-glyeemie vegetables that you ean safely include 
in vour diet include 


Artichokes 

Asparagus 

Beans and legumes 

Broccoli 

Brussels sprouts 

C.aulillower 

(lelery 

Cucumbers 

Kggplants 

(been beans 

(ireen peppers 

hettuce 

Mushrooms 

Spinach 

Tomatoes 

Zucchini 


The higher-glyeemie vegetables that you should limit are 
Heels 

Celery root 
Parsnips 
Hed potatoes 
Sweet potatoes 
White potatoes 
Yarns 

Low*Glycemic Fruits 
Some of the moat low-glycemio fruits that you can salely include m 
your diet are 


(larrots 

Corn 

Peas 

Ihitahaga 
Turnips 
Winter squash 


Apples 

Blackberries 


Apricots 

Blueberries 
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Cantaloupes 

Grapefruits 

Peaches 

Raspberries 


Cherries 

Nectarines 

Plums 

Strawberries 


The higher-glycemir; fruits that you should limit are 


Bananas 

Clementines 

Grapes 

Honeydew melons 

Orange juice 

Oranges 

Papayas 

Pineapples 

Raisins 

Tangerines 

Watermelon 

Dates, dried fruits 


Low-Glycemic Starches 

The lowest-glyeemic starches that are the best starch choices include 


Kzekiel sprouted bread 
Bulgur 

Whole-grain ry(* bread 
Wasa crackers 
Millet 

Kavli bread 
Amaranth 


High-fiber multigrain bread 

Whole-grain wheat bread 

Pumpernickel 

Akmak bread 

Low-earb bread 

Quinoa 


Slightly high(‘r-glycemic starches that may be eaten on occasion, de¬ 
pending on how sensitive you are to them, include 


Plain cooked oatmeal (not instant, 
ideally steel-cut or Irish) 
brown rice 

No-sugar-added, high- 
liber cereals 


Pita bread 
Spinach pasta 
Corn tortillas 
Peas 

Melba toast 
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Starches you should avoid for the most part are 


Bagels 

Cakes 

Cookies 

Cranola, granola bars 

Pretzels 

Bice 

Semolina pasta 


Bread (white Hour) 

Cold cereals (except high-liber) 

Crackers 

Muffins 

Hclined Hours 

llice cakes 

White sugur 


GOOD FATS 


Saturated lats typically come from animals (e.g., those found in fatty 
meats) as well as full-fat dairy products and tropical oils like palm oil 
and coconut oil. As a rule of thumb, they tend to In* more solid at 
room temperature. When you have a lot of saturated fat in your diet, 
your liver responds by making more cholesterol, especially U)L (the 
bad cholesterol). This raises your blood cholesterol level. It is tin- 
most harmful type of fat you can eat. (However, see chapter 2 lor a 
discussion of why coconut oil may not act the same way as other sat¬ 
urated fats.) 

Unsaturated fats (polyunsaturated and monounsaturated) have 
less of an effect on elevating blood cholesterol levels than saturated 
fats. Polyunsaturated fats come mainly from plants. They an* liquid at 
room temperature. Eating polyunsaturated fat can reduce blood cho¬ 
lesterol levels. 

Monounsaturated fats such as olive oil are mainly found in foods 
that come from plants. They are liquid at room temperature and can 
reduce blood cholesterol levels, but they’re not as effective as polyun¬ 
saturated fats. They can, however, raise HDU cholesterol (the good 
kind of cholesterol) levels. 

Trans-fatty acids are produced when fats are hydrogenated. Hy¬ 
drogenated fats like margarine and shortening are unsaturated fats 
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that are made to be more solid at room temperature. Trans-fats can 
elevate LDL cholesterol levels. 

The worst fats for your heart are saturated fats such as those 
found in fatty meats, full-fat dairy products, and trans-fatty acids. 


FATS 


Saturated 

Monounsaturated 
("Good" Fat) 

Beef 

Avocados 

Lamb 

Canola oil 

Pork 

Cashews 

Poultry 

Olives 

Milk/dairy 

Olive oil 

Brazil nuts 

Peanuts 

Butter 

Peanut butter 

Cheese 

Chocolate 

Coconut* 

Coconut oil* 

Lard 

Macadamia nuts 
Palm oil 

Pistachios 

Peanut oil 


Polyunsaturated 

Hydrogenated/ 

("Good" Fat) 

Trans-Fats 

Almonds 

Vegetable margarines 

Corn oil 

Hydrogenated oil as 

Cottonseed oil 

an ingredient in 

Filberts 

processed foods 

Fish 

Partially 

Flaxseeds 

hydrogenated oil 

Flaxseed oil 
Mayonnaise 

Pecans 

Safflower oil 
Sesame seeds 
Sesame oil 

Soybean oil 
Sunflower oil 
Sunflower seeds 
Walnuts 

in processed foods 


‘See chapter 2 for information on coconut, coconut oil, and the potentially positive 
effects of medium-chain triglycerides. 


hvery meal or snack should have a serving of good fat. Some ways 
to add good lats into your diet are as follows: 

• loss a little bit of olive oil and a few sesame seeds on your salad. 
Add two to three small sliees of avocado to a meal, 
hat a handful ol olives alongside a low-fat piece of protein and veg¬ 
etables. 
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• Have a tablespoon of peanuts for u snack. 

• tse olive oil when sauteing (versus butter-olive oil has 1.8 grams 
of saturated fat per tablespoon compared to 7 grams in butler). 

TREATS 

There are certain foods that should be considered treats and eaten in 
very limited quantities, if at all, when you are trying to lose weight or 
maintain a weight loss. Here they are: 

• Fattier cuts ol meat (e.g., prime rib), smoked meals (e.g., baron) 

• Higher-glycemic starches (e.g., plain white pasta, white bread) 

• Desserts (cake, cookies, ire cream, candy) 

• Alcohol 

• Sugared sodas and soft drinks 


WHAT IS A SERVING SIZE? 

I can almost guarantee you that the recommended serving size or 
portion oi whatever iood you are eating is probably smaller that you 
think it is! When 1 first started keeping track ol serving sizes, I was 
amazed to find that my idea of a small lunchtime bowl of pasta was 
actually two to three servings. That plump chicken breast—two serv¬ 
ings. And one of those really nice, big, fat-free blueberry muffins 
from Starbucks? Four servings of starch! The fundamental truth here: 
you will often overestimate the serving sizes of foods, but you’ll rarely 
underestimate them. 

You can walk around with a food scale in your pocket-riot partic¬ 
ularly practical—or you can learn to fairly accurately eyeball a serving 
by comparing certain foods and serving sizes with common objects. 
Let’s start with the definition ol a meal-size serving. 
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• Vegetables—one serving of vegetables is 

• V-2 cup raw, chopped, or cooked 

• V\ cup vegetable juice (try to stick with the low-sodium vari¬ 
eties or juice it yourself) 

• 1 cup raw, leafy greens (like salad, spinach, etc.) 

• Starch—one serving of starch is 

• I slice whole-wheat bread 

• Vi whole-wheat bagel or muffin 

• Vi cup cooked whole-grain cereal, pasta, brown rice, cooked 
beans, corn, potatoes, rice, or sweet potatoes 

• Vi small potato or sweet potato, or 1 red potato 

• 2 slices mrlba toast, unseasoned 

• V> Akrnak cracker 

• I wafer Kavli bread 

• Vi small corn tortilla 

• 2 cups popcorn 

• Beef/pork/lamb—3 ounces 

• Fish—5 ounces 

• Poultry—6 ounces 

• Uieese— I ounce regular (2 ounces low-fat) 

• Fgg-2 eggs 

• Fals-one serving of fat is 

• I tablespoon oil (i.e., olive, flaxseed, coconut) 

I tablespoon low-fat mayonnaise (1 teaspoon regular mayon¬ 
naise) 

• I tablespoon oil and vinegar dressing 

• 5 large olives, 7 smaller olives 

• 1 H medium-size avocado 

• I teaspoon butter 

1 ounce nuts without the shells, or 2 tablespoons peanut but¬ 
ter (snack-size serving) 

• bruits—one serving of fruit is 

• 10 fresh cherries 


2 small tangerines or clementines 
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• 1 cup berries 

• 1 smull prat'll, apple, or orange 

• 1 medium plum or ueetarine 

• 1 : medium to large grapefruit or orange 

• 1 : eup t anned fruit 

• 1 j eup cut/cubed Iruit (e.g„ melon, papaya) 

• * i eup juice 

• 1 i eup dried fruit 

• Dairy products—tine serving of diary products is 

• 1 j eup low-fat milk 

• l eup fat-free or low-fat plain yogurt 

• 1 : eup low-fat rieotta or cottage elierse 

Not quite convinced that you're underestimating how much food 
you re eating? How many cups of popcorn do you think then* are in 
one medium-size hag of movie popcorn? Would you he surprised to 
hear that it has 16 cups of popcorn, which is eight full 2-cup serv¬ 
ings? Have you ever shared a medium popcorn with eight people? 
More likely, you've eaten a whole hug yourself! (I have!) 

How about that prime rih ami haked potato dinner out? The typi¬ 
cal amount of prime rih is 13 ounces, or more than four servings ol 
heel! And the lurge haked potato on the side? It’s equivalent to four 
actual potato servings. Knough to feed a family of four! 

What about those giant cinnamon buns thut assault us at malls 
and airports? One is the equivalent of four starch servings! (Not to 
mention all the extra sugar!) 

How to Eyeball Portions 

Now that you’re more familiar with the concept of a real portion size 
versus portions in our supersized food culture, let’s talk about how to 
eyeball portions. 
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AMOUNT 

1 cup 

* 2 CUp 

2 tablepoons 
1 teaspoon 

Meat, 3 ounces 

Cheese, 1 ounce 
l /2 bagel 

1 medium-size fruit 


IS THE SIZE OF . . . 

A closed fist 
An ice cream scooper 
A Ping-Pong ball 
The top of your thumb from tip 
to joint 

A deck of cards or a cassette 
tape 

Four stacked dice 
A hockey puck 
A tennis ball 


Tips 

Finally, here are two important tips to remember about portions: 

• First be careful when you re dealing with any prepackaged foods 
that you assume are single serving, such as bottled juices, sweet¬ 
ened teas, a bag of chips, and so forth. Read the food label to see 
what the serving size is, then check to see the total size of the prod¬ 
uct. You may be looking at calories for a serving of juice or chips 
only to discover that the bottle or package you have is actually two 
servings. 

Second, whenever you can, measure out one serving and put it on a 
plate. Don t put the entire box, bowl, bag, or platter on the table in 
front of you. or you will overestimate the serving amount. If a serv¬ 
ing of cereal is half a cup. take the time to measure it in a measur¬ 
ing cup, because until you are very good at eyeballing and are 
familiar with sizes, if you just shake the cereal into a bowl, you're 
likely to overestimate. 
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THE "DESSERT" QUIZ 

One of the main wavs you can gauge how effectively you an' eating is 
bv taking this quiz. (Sorry, it has nothing to do with dessert, hut it's a 
quiz for you to lake instead of eating dessert!) Around 1 to 3 hours af¬ 
ter eating, ask yourself 

• Was I hungry or dissatisfied soon alter eating? 

• Am I having any sweet cravings? 

• Do I feel the need to snack before my next meal? 

• Was I still feeling tired after I last ate? 

• Is my thinking fuzzy? 

• Am I feeling hyper, jittery, shaky, nervous, or speedy? 

• Is my pulse racing? 

• Am I feeling sleepy or spaced out? 

• Am I feeling depressed or sad? 

'Hie more yes answers you have, the more likely it is that you did 
not eat the right foods for you. II you eat a meal that s right lor you, 
you'll feel full, satisfied, energetic, free of cravings, and won’t be hun¬ 
gry again until it’s time to eat your next meal. 

If you are keeping a weight-loss journal, keeping track of how 
you feel after each meal will help you identify those meals that work 
the best for you and will also help you identify food sensitivities, 
food allergies, eating triggers, and foods that derail your weight-loss 
efforts. 

YOUR OWN PERSONAL FOOD HIT LIST 

In the end, no food is off-limits. But you will have to come up with 
your own personal hit list of foods to limit or avoid. These would in- 
elude 
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• Foods to which you are allergic 

• Foods to which you are sensitive 

• Foods that give you diarrhea, stomach cramps, or abdominal pain 

• Foods and drinks that cause you to feel shaky or sweaty 

• Foods that make your pulse go up 

• Foods that make you hungrier than ever 

• Foods where you just can’t eat one, so you eat the whole box, bag, 
or carton 

• Foods that seem to always bloat you up for a few days 

• Foods that make your skin break out 

• Foods that make you totally exhausted 

A weight-loss journal/food diary or tracking system, along with 
daily weigh-ins (if you can stand it), can really be a help. You’ll see 
patterns after a few weeks of tracking that start to reveal some of the 
unique aspects of your own physiology and way of eating and re¬ 
sponding to foods and exercise. 

I can’t tell you which foods will be on your personal list, because 
that list will be unique. Some people can drink a cup or two of coffee; 
other people find that it makes them shaky and messes up their blood 
sugar lor the day. Some people can use dairy products, whereas others 
find that dairy gives them a stomachache, bloats them up for a day or 
two, and stalls weight loss. In my own case, here are a few examples: 

I m allergic to tree fruits (apples, pears, peaches, plums, cherries) 
and tree nuts (walnuts, pecans, etc.). 

• I cannot eat just one Butterfinger, so I don’t eat any. 

Drinking Iruit juice (like orange juice) makes me incredibly hungry. 
Ii I use a lot of soy sauce, I carry an extra pound or two of water 
weight for a few days. If I use the low-sodium type, it’s much less of 
a problem. 


So it’s going to be up to you to determine which foods maximize 
your metabolism, help you to feel your best, and help you to lose 
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weight most effectively while not feeling hungry, bloated, consti¬ 
pated. and so on. 


EGG AND PANCAKE RECIPES 

Omelet 

Servings: 1 • Degree of Difficulty: Easy • Preparation Time: 15 minutes 

Time from Start to Eating: 1 5 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 

Omega-3 egg 


2 

Egg whites 

(2-3 ounces egg 
whiles or about 74 cu| 

2 tablespoons 

Wafer 

Cooking spray 


OPTIONS: Filli 

mg Ingredients 


4 leaves 

Fresh spinach 

Raw (washed) 

74 cup 

Mushrooms 

Diced 

74 cup 

Tomatoes 

Diced 

74 cup 

Turkey, lean 

Cooked, diced 

2 tablespoons 

Onions 

Diced 

74 cup 

Peppers 

Diced 

74 cup 

Broccoli 

Steamed, chopped 


In a small bowl or measuring cup* combine omega-3 egg, egg whites, and 
water. Beat until thoroughly combined. 

Heat pan over medium-high heat. Remove pan from heat, spray with 
cooking spray, wait a few seconds, and then return to heat. Pour in egg 
mixture. Almost immediately, drag rubber spatula through mixture in one 
direction, pulling the cooked thin layer toward you. (If you’re adding op¬ 
tional filling ingredients, add them now.) 
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With rubber spatula, go around entire edge of omelet in pan. lifting 
and making sure the omelet isn’t sticking anywhere. (If you shake the 
pan, the omelet should slide.) When the omelet is done to your liking 
(2-3 minutes should be fine), gently slide it onto a plate, folding in half. 
If you like really well-done, dry omelets, you can turn the omelet over af¬ 
ter 2 minutes so that both sides are exposed directly to the heat in the 
bottom of the pan. 


RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

125 

fat (g) 

5 

Saturated (g) 

1.5 

Polyunsaturated (g) 

1 

Monounsaturated |g) 

3 

Cholesterol (mg) 

180 

Carbohydrates (g) 

7 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 

13 


COMPLETE MEAL SUGGESTION 


Omelet with a spinach, tomato, and mushroom filling served with a slice 
o! whole-wheat toast. 


Calories 


fat (g) 

6 

Saturated (g) 

2 

Polyunsaturated (g) 

2 

Monounsaturated (g) 

3 
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Cholesterol (mg) 


Carbohydrates (g) 

24 

Fiber (g) 

2.5 

Sugars (g) 

0 

Protein (g) 

17 


Buckwheat Pancakes 

Servings: 3 • Degree of Difficulty: Moderate • Preparation Time: 5 minutes 
Time from Start to Eating 20 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 cup 

Buttermilk, low-fat 


1 

Omega-3 egg 

Separate whites from yolk 

2 tablespoons 

Corn oil 


6 tablespoons 

Buckwheat flour 


6 tablespoons 

All purpose flour 


7/ teaspoon 

Sugar 


'/z teaspoon 

Salt 


1 teaspoon 

Baking soda 


5 

Dried apricots 

Chopped 

4 tablespoons 

Pecans 

Cooking spray 

Toasted and chopped 


In a mixing howl, combine; buttermilk, egg yolk, ami corn oil. In a cop¬ 
per howl (if you don't have a copper howl, any clean cold howl will do), 
whip egg whites to soft peaks. (Separating and whipping egg whites re¬ 
sults in lighter pancakes.) 

In another bowl, mix together both Hours, sugar, salt, and baking 
soda. Add apricots and pecans to flour mixture. Combine dry ingredients 
with buttermilk mixture. Fold egg whites into mixture. 
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Heat a griddle or lar^e frving pan to medium-hot. Remove pan from 
heaL spras with eookins sprav. wait a few seconds, and then return to 
heat. Ladle hatter to form 4-inch pancakes. Once bubbles form on the 
top of pancakes, riip them over, and cook them on the other side for 
about 'l- 7 * minute-. Continue until all batter has been made into pan- 
eake-. 


1 IICIN NUTRITIONAL IIIKDOWN 

AMOUNT PEI SCIVING 

Cc c-- ei 

320 

*'-* 9 

16 

5c-. z-ec g 

2 

^•v.-sc-.-rea 15 ; 

4 

Vc^c .~sc'.[gj 

9 

C-cere'c -g ; 

63 

Ccroc'-'.a'o'ei 

30 

F =«' -3 

[ 3.5 

Scgc'i ( g' 

4 

igl 

10 


COMPLETE MEAL SUGGESTION 

b p pan- akf - with . - up slicrd pearlies. : cup sliced strawberries, and 
-er\e with ^ ->un« e- cooked turke\ breast slices. 



N 

AMOUNT PEI SERVING 1 

Cookes 

514 

c cf ■ 

19 

Sc*w'c:>ea ,9' 

; 3 

s cv.-jc‘-'a»ec ( g) 

l 5 

Vc-c.-sc'. -ateC (g) 

9 
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| MiAL NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 1 

Cholesterol (mg) 

122 

Carbohydrates (g) 

53 

Fiber (g) 

7 

Sugars (g) 

4 

Protein (g) 

36 


Eggs Sardu 

Serving*: 6 ■ Degree of Difficulty: Moderate • Preparation Time 20 minutes 
Time from Start to Eating 20 minutes 

'/7ms is a great brunch menu idea, and most of the preparation can he 
done in advance. 


AMOUNT 

i teaspoon 
I dozen 

1 cup 

tablespoc'' 

! P 1, '- h 
1 »ea spoon 


1 teaspoon 

1 package 

2 

1 can 


INGREDIENTS 

Vinegar 

Omega-3 eggs 
Sourdough English muffi 
Augurt cheese 
Lemon juice [fresh} 
Ca/enne pepper 
Herbs de Provence 


Salt 

Pepper, to taste 
Chopped spinach, 
frozen 
Tomatoes 

Artichoke hearts in water* 


PREPARATION 

,s Split 


(Thyme, f/jtde/. kj /e?r» r I* -r. 
rose mar / basil, fennel, 
savor/, 'rjrragori, or Similar 
mixture; 

Defrosted and drained 
(10-ounce package) 

Sliced, //. inch thick 
Rinsed and drained 
l 1 ,4-ounce can) 


’Do not use marinated artichokes. 



What to Eat: Recipes 


219 


Preheat oven to 400 degrees. In a large, wide pot, bring 1 quart of water 
to boil. Add vinegar to the water. 

In a large bowl, crack eggs open (whole, do not beat or break), being 
careful not to leave any shell. (I crack each one in a small bowl, then add 
them into the big bowl to avoid problems.) Once water is boiling, reduce 
heat. Add eggs and adjust heat so that water simmers. If you have an 
instant-read thermometer (and you should!), the temperature should be 
about 180 degrees. 

While eggs are cooking, rinse egg bowl, and fill it with water and ice 
cubes. Alter eggs have been poaching for 3 minutes, remove them using 
a slotted spoon and place them in the ice bath. This will stop the cook¬ 
ing process immediately. The cooking water should he kept on the stove- 
top, covered and hot. 

Place split English muffins on a dry cookie sheet or jelly roll pan and 
set aside*. 

In a small howl, combine yogurt cheese, lemon juice, cayenne, herbs 
do Provence, salt, and pepper. Microwave for 30 seconds on 70% power. 

Combine spinach with yogurt sauce. Taste. Adjust seasonings to your 
liking. 

Place English muffins on baking sheet in oven to toast. This will take 
about 3 minutes, hut keep an eye on them. 

I lace two mulliii halves on each plate. Top with tomato slice and ar¬ 
tichoke heart. 

When all plates are ready, take two eggs from ice bath and return 
them to hot water lor about 30 seconds. Remove them with slotted spoon 
and place on English muffins, directly on top of artichoke heart. Now 
place some of the spinach and yogurt mix on the side and serve. Repeat 
with each plate. 
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Calories 

369 

Fat (g) 

12 

Saturated (g) 

4 

Polyunsaturated (g) 

3 

Monounsaturated (g) 

6 

Cholesterol (mg) 

362 

Carbohydrates (g) 

47 

Fiber (g) 

4 

Sugars (g) 

0 

Protein (g) 

21 


COMPLETE MEAL SUGGESTION 


Serve willi a side nl sliced apples and orange sections (I nip per servin 


NUTRITIONAL BREAKDOWN AMOUNT PER SERVING 


Calories 

441 

Fat (g) 

12 

Saturated (g) 

4 

Polyunsaturated (g) 

3 

Monounsaturated (g) 

6 

Cholesterol (mg) 

362 

Carbohydrates (g) 

66 

Fiber (g) 

7.5 

Sugars (g) 

0 

Protein (g) 

21 





What to Eat: Recipes 


221 


Huevos Rancheros 

Servings: 1 • Degree of Difficulty: Easy • Preparation Time: 20 minutes • Time from 
Start to Eating: 20 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

2 

Com tortillas 

Heated in microwave 

Va cup 

Black beans and rice* 

Heated in microwave 

2 

Omego-3 eggs 


1 tablespoon 

Salsa 


3 tablespoons 

Bell peppers (red, green) 

Chopped 

2 slices 

Avocado 

( Vb of an avocado) 

Sprigs 

Cilantro 

Cooking spray 

Optional 


*/ make this dish when I have beans and rice left over. If you're craving Mexican but don't have the 
leftovers, you can use black beans (canned) without the rice, or you can use Uncle Ben s converted 
rice and cook it in advance of breakfast (it only adds about 20 minutes to your time, and there isn't 
much preparation). Uncle Ben's converted rice has a lower ghycemic index than other while rice 


Heat tortillas and beans/rice separately in microwave. (Sprinkle a few 
drops of water on tortillas before heating.) Remove from microwave and 
keep warm until ready to plate. (Tortillas will dry out quickly, so leave 
them covered.) 

Heat pan over medium-high heat. Remove pan from heat, spray with 
cooking spray, wait a few seconds, and then return to heat. Crack both 
eggs into a bowl. Pour the whole eggs into the hot pan. Cook to your 
preference (over easy or sunny-side-up are traditional). 

While eggs are cooking, place tortillas on plates, then add beans and 
rice on top in a thin layer (I spread them all over). Add cooked eggs and 
top with salsa, bell peppers, and avocado. Garnish with cilantro sprigs if 
desired. 
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SAUCES AND DRESSINGS 

Buttermilk Ranch Dressing 

Servings: 20 (1 tablespoon/serving) • Degree of Difficulty: Moderate 
Preparation Time: 5 minutes • Time from Start to Eating: 1-3 hours 


AMOUNT 

INGREDIENTS 

PREPARATION 

*/2 Cup 

Onion 

Chopped fine 

1 tablespoon 

Cider vinegar 

(Any vinegar is okay) 

1 tablespoon 

Olive oil 


1 tablespoon 

Mustard 

Dijon, brown, whatever 
mustard you enjoy 

2 tablespoons 

Parsley 

Chopped 

2 tablespoons 

Chives 

Chopped 

1 teaspoon 

Salt 

Pepper to taste 


>/2 cup 

Yogurt, low-fat 

(Use yogurt cheese if you 
prefer a thicker dressing) 

% cup 

Buttermilk, lowdal 



Combine onion, vinegar, oil, mustard, parsley, chives, salt, and pepper in 
bowl ol lood processor or blender. Process or blend for a minute or two, 
until well combined. Combine yogurt and buttermilk in small bowl, then 
add oil-vinegar mixture to it and stir. Cover with plastic wrap and refrig¬ 
erate at least 1 hour before using. Flavors develop best with several 
hours of refrigeration. 
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RECIPE NUTRITIONAL BREAKDOWN 


Calories 

16 

fat (g) 

1 

Saturated (g) 

0 

Polyunsaturated (g) 

0 

Monounsaturated (g) 

1 

Cholesterol (mg) 

1 

Carbohydrates (g) 

1 

Fiber (g) 

0 

Sugars (g) 

1 

Protein (g) 

1 


Roasted Garlic Sauce 

Servings 4 Degree of Difficulty: Easy • Preparation Time: 5 minutes 
Time from Start to Eating ) hour 


AMOUNT 

INGREDIENTS 

PREPARATION 

4 

Garlic heads* 

About 30 dove" 

i leo spoon 

T cup 

Olive oil 

Yogurt cheese 

Salt, to taste 

Pepper, to taste 

and peck'd 


* You can purchase already peeled garlic cloves al most grocery stores 


■,r;fjif irr jlr ■<! 


Preheat oven to 375 degrees. On large piece of aluminum foil, place gar- 
lie cloves and drizzle with olive oil. Fold up corners of foil to make a 
closed, sealed packet, then place in oven over baking sheet. Leave in 
oven for about an hour. You’ll know the garlic is done when you smell a 
wonderful aroma coming from the oven, and garlic doves will look 
slightly toasted. 

Remove garlic packet from oven, allowing cloves to cool slightly. Add 
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them to howl of food processor, and add yogurt cheese. Process until well 
combined. Adjust seasoning with salt and pepper. 


RECIPE NUTRITIONAL BREAKDOW 


Calories 


Fat (g) 

2 

Saturated (g) 

1 

Polyunsaturated (g) 

0 

Monounsaturated (g) 

1 

Cholesterol (mg) 

3 

Carbohydrates (g) 

5 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 

3 


Ginger Soy Vinaigrette 


AMOUNT 

INGREDIENTS 

PREPARATION 

3 tablespoons 

3 tablespoons 

1 tablespoon 

Sesame oil 

Corn oil 

Tamari sauce 

(naturally brewed say 

3 tablespoons 

Ginger 

sauce) 

Thinly sliced 

3 tablespoons 

Mayonnaise 

Low-fat 

1 tablespoon 

Mirin 

(Japanese sweet wine, 

pinch 

Cayenne pepper 

rice wine) 


(.oinlunr ingredients in blender and blend until all ingredients are well 
i ombinrd and ginger is minced. Adjust flavors to taste. Refrigerate until 
ready to use. 
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Calories 

29 

Fat (g) 

3 

Saturated |g) 

0 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

1 

Cholesterol (mg) 

1 

Carbohydrates (g) 

0 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 

2 


Pesto 

Servings 8 • Degree of Difficulty: Easy • Preparation Time: 5 minutes 
Time from Start to Eating: 5 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

2 cups 

Basil leaves 

Fresh, rinsed and dried 

2 tablespoons 

Pine nuts 

(Or walnuts, if preferred) 

2 

Garlic cloves 

Peeled and < hopped 

'/'i cup 

Olive oil 


2 tablespoons 

Parmesan cheese 

Freshly grated 

1 tablespoon 

Romano cheese 

Salt 

Freshly grated 


Put basil, nuts, garlic cloves, and olive oil in blender or food processor. 
Blend on high until well combined (should be mushy), scraping down 
sides if necessary. Add freshly grated cheeses to mixture and pulse again 
until well combined. Add salt. 

Use pesto as a spread on bread, or as a sauce on pasta or meat. It's the 
taste of summer! 
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"ITie nutritional breakdown might scare you, but remember this re¬ 
places butter or fat. It's lower in saturated fat and tastes amazing. 


1 RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

161 

Fat (g) 

17 

Saturated (g) 

3 

Polyunsaturated (g) 

2 

Monounsaturated (g) 

11 

Cholesterol (mg) 

4 

Carbohydrates (g) 

1 

Fiber (g) 

.5 

Sugars (g) 

0 

Protein (g) 

2 


Sun-Dried Tomato Topping 

Servings: 4 . Degree of Difficulty: Easy • Preparation Time: 5 minutes 
Time from Start to Eating: 30 minutes 


AMOUNT 

I rup 
1 cup 

I tablespoon 


INGREDIENTS 

Sun-dried tomatoes 
Yogurt cheese 
Garlic 

Salt, to taste 
Pepper, to taste 


PREPARATION 

Dry, not in oil 

Minced 


|{rrnnstitutc sun-dried tomatoes according to package directions. (This 
usually means putting in a bowl, covering with boiled water, and setting 
aside tor 20 minutes or so, until tender.) Drain and pat dry. 

In bowl ol lood processor, combine sun-dried tomatoes with yogurt 
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cheese and garlic. Process until smooth. Adjust seasoning with salt and 
pepper. 

This is excellent on poached chicken! 


RECIPE 


PER SERVING 


Calories 

72 

fat (g) 

1 

Saturated (g) 

.5 

Polyunsaturated (g) 

0 

Monounsaturated (g) 

0 

Cholesterol (mg) 

3 

Carbohydrates (g) 

12 

Fiber (g) 

2 

Sugars (g) 

0 

Protein (g) 

5 


CHICKEN 


Brined Chicken Breast 

Degree of Difficulty: Easy • Preparation Time: Overnight 
Time from Start to Eating: Not applicable 


AMOUNT INGREDIENTS 

'/3 cup Salt 

'/j cup Sugar 

Herbs/seasonings Your preference. 

2 pounds Chicken breast (skin, 

bones optional) 


PREPARATION 


Brining is a method of preparing a chicken before cooking. Why brine.'' 
Chicken breasts tend to dry out easily if overcooked. Brining helps keep 
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the chicken moist, and adds flavor to the meat. Think of it as a moistur¬ 
izing marinade. 

To make brine mixture, boil 2 cups water. Put salt, sugar, and season¬ 
ings in a large bowl. Pour boiled water into bowl, and stir to dissolve salt 
and sugar. Once dissolved, add ice cubes to cool down, then add 2 cups 
cold water. 

Pour brining mixture into a sealable container. Add chicken breasts 
and make sure they are covered by brine. Put container in refrigerator. 

Alternative: Put in gallon-size bags that have a zip lock, making sure 
to get all the air out of the bag. 

Don’t brine longer than 24 hours, or chicken can become rubbery. 

Now use the chicken in any of your recipes, cooking as indicated. 
(But be sure to rinse and pat dry brined chicken before cooking.) 

Note: If you brine meat, you do not need to salt the meat again before 
cooking. 


Poached Chicken Breast 

Servings: 4, 4-ounce servings >^^gree of Difficulty: Easy 
Preparation Time: 20 minutes • Time from Start to Eating: 30 minutes 


AMOUNT INGREDIENT PREPARATION 

1 pound Chicken breast Bones and skin removed 


Using a covered pan, fill two-thirds lull ol water. Bring to a boil, then re¬ 
duce to a simmer. (I prefer to use brined chicken breast, but it's not nec¬ 
essary.) Add chicken breast, which will drop temperature of water, keep 
heat on and use instant-read thermometer. Temperature should come 
back up to 190 degrees, not to a boil. (Boiling makes the chicken rub¬ 
bery.) Once water is to temperature, cover, reduce heat, and leave for 
about 15 minutes, checking occasionally that it's not too hot or cool. 

Cook chicken breast until internal temperature reads 160 degrees, 
meaning chicken has been cooked through. (It’ll continue cooking a few 
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minutes alter removed from water, to reach an internal temperature of 
16"> degrees.) Remove chicken from water, put on cutting hoard, and 
cover with foil, letting sit for f> to 10 minutes. (This is called resting the 
meat. Wi never want to cut meat that is straight from the oven or heal 
source—the juices will all run out and the meat will he dry.) 

You now have a great building block for many low-fat meals and 
snacks. 



Calories 

170 

Fat (g) 

3 

Saturated (g) 

1 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

1 

Cholesterol (mg) 

87 

Carbohydrates (g) 

0 

Fiber (g) 

0 

Sugars (g) 

B o | 

Protein (g) 

33 


Chicken with Mushroom Sauce 

Servings: 4 • Degree of Difficulty: Moderate • Preparation Time: 25 minutes 
Time from Start to Eating: 45 minutes 


AMOUNT 

1 pound 

1 tablespoon 

2 cups 

1 tablespoon 
1 tablespoon 


INGREDIENTS 

Brined Chicken Breast 
Peanut oil 
Mushrooms 
Tomato paste 
Brandy 
White wine* 


PREPARATION 

Ip. 228) 

(Or olive oil or corn oil| 
Quartered 

Optional 

heated in microwave 
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AMOUNT INGREDIENTS 

2 cups Chicken broth 

1 tablespoon Cornstarch 

Cooking spray 


PREPARATION 

Fat-free, low^sodium— 
heated in microwave 


* Good enough quality to drink with meal. Chardonnay and chenin blanc are good choices 

* Throughout the recipes, you'll see the specification to warm a liquid in the microwave before you 
add it to a recipe. This is a chef's trick to help keep your cooking time as short as possible. If you heat 
liquids, then they ore warmer when you odd them in with other ingredients and the dish will came to 
a boil for more quickly, making for quicker preparation and less time in the kitcheni 


Preheat oven to 400 degrees. Remove chicken from brine, rinse, then 
dry with paper towels. 

Heat large skillet over medium-high heat Remove pan from heat, spray 
with cooking spray, wait a few seconds, and then return to heat Add 
chicken breasts and place heavy pan or weight on top of chicken so that 
browning is enhanced. After 4 or 5 minutes, turn chicken over, again adding 
weight. Once both sides are browned, remove chicken from pan, place on 
sprayed baking sheet, and put in oven for 25 minutes or so (until done). 

In hot skillet, add oil. Once oil is very hot, add mushrooms. Shake 
pan a bit, but do not stir. After 5 minutes or so, stir mushrooms around. 
Cook them over medium-high heat until well browned and there is no 
visible moisture left in skillet. 

Remove skillet from stove and add brandy. Return pan back to stove, 
tilting skillet slightly. The brandy should ignite. This is a flambe. If you 
use an electric burner, you need to use a long (fireplace) match to ignite 
brandy. Once lit, shake pan gendy until blue flames go out. (This is a re¬ 
ally fun, impressive cooking technique. If it scares you, skip it. Don’t add 
the brandy. Just go to next step.) 

Add tomato paste to skillet and stir with mushrooms. Add white wine, 
stir well, and scrape bottom of pan to get up all the tomato paste and 
browned bits from the chicken and mushrooms. (Adds great flavor to the 
sauce!) Cook over medium-high heat until wine is almost gone; liquid in 
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bottom of pan should be slightly syrupy. Now add chicken broth. Let this 
cook for as long as it takes for chicken to finish. 

Once chicken is done, remove from oven and let sit on cutting board 
for at least S minutes, litis is called resting the meat. It's important for 
flavor, so don't rush this. 

Vihile chicken is resting, mix cornstarch and ' , <>up cold water in 
small cup or bowl. Pour this into mushroom sauce to slightly thicken it. 
Stir well to combine. Mixture should not be as thick as gravy—ifs a beau¬ 
tiful glossy sauce that will impress all your guests (or family, though the\ 
are harder to impress . . .). 

Cul chicken breasts in half, portion onto plates, and top with mush¬ 
rooms and sauce. 


Coloriej 

303 

Fat (g) 

8 

Saturated (g) 

2 

Polyunsaturated (g) 

2 

Monounsaturafed (g) 

3 

Cholesterol (mg) 

96 

Carbohydrates (g) 

6 

Fiber (g) 

1 

Sugars (g) 

0 

Protein (g) 

39 


COMPLETE MEAL SUGGESTION 

Serv e w ith 1 cup steamed broccoli w r ith fresh lemon juice. 
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MEAL NUTRITIONAL BREAKDOWN AMOUI 


Calories 

331 

Pat (g) 

9 

Saturated (g) 

2 

Polyunsaturated (g) 

2 

Monounsaturated (g) 

3 

Cholesterol (mg) 

96 

Carbohydrates (g) 

12 

Fiber (g) 

1 

Sugars (g) 

! 0 

Protein (g) 

41 


Chicken Salad 

Servings: 4 • Degree of Difficulty: Easy • Preparation Time: 5 minutes 
Time from Start to Eating: 1 hour 


AMOUNT 

I pound 
I 

' '• Cli P 
I tablespoon 
I tablespoon 


INGREDIENTS PREPARATION 

Poached Chicken Breast Cut into bite-size pieces 
Celery stalk Diced 

Yogurt cheese 
Dijon mustard 

Tarragon Diced 

Salt, to taste 
Pepper, to taste 


In a bowl, combine chicken and celery* In another howl, combine yogurt 
cheese, mustard, and tarragon. Add salt and pepper to yogurt cheese 
mixture, (II it is too tangy, you can combine a tablespoon of low-fat may¬ 
onnaise or low-fat sour cream with yogurt cheese.) Once it's to your lik¬ 
ing. add small amounts of sauce to chicken and celery, just enough to 
combine. 
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>mi ran rat this right away. Imt tarragon llavor ilrvrlops hntrr it Irti 
tor an hour. 


RICIPI NUTRITIONAL BRI AKDOWN 


Calories 

164 

F °» (g) 

4 

Saturated (g) 

1 

Polyunsaturated (g) 

1 

Monounsaturaled (g) 

1 

Cholesterol (mg) 

88 

Carbohydrates (g) 

7 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 



COMPLETE MEAL SUGGESTION 

Srrvr wilt) 2 r\r rrarkrrs ami I rul-uji a|>|)lr. 


I Ml Al NUTRITIONAL IRI AKDOWN 


Calories 

34Y 

F oi (g) 

.s 

Saturated (g) 

1 

Polyunsatuialed (g) 

1 

Monounsaturaled (g) 

1 

Cholesterol (mg) 

86 

Carbohydrates (g) 

41 

Fiber (g) 

? 

Sugars (g) 

0 

Protein (g) 

36 
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Roasted Garlic Chicken 

Servings: 4 . Degree of Difficulty: Easy • Preparation Time: 10 minutes 
Time from Start to Eating: 90 minutes 


amount 

INGREDIENTS 

PREPARATION 

1 Cup 

Roasted Garlic Sauce 

(p. 224) 

1 pound 

Poached Chicken Breast 

fp 2291 


Spoon roasted garlic lopping on poached chicken, then place chicken on 
baking sheet under broiler for 3 or 4 minutes until topping is browned. 


RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

220 

Pat (g) 

5 

Saturated (g) 

2 

Polyunsaturated (g) 

0 

Monounsaturated (g) 

2 

Cholesterol (mg) 

91 

Carbohydrates (g) 

5 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 

36 


COMPLETE MEAL SUGGESTION 

Serve with 1 j cup sauteed mushrooms and ’ * cup baked vam (baked 
while roasting garlic) per serving. 
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Calories 

347 

Fat (g) 

6 

Saturated (g) 

2 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

2 

Cholesterol (mg) 

90 

Carbohydrates (g) 

35 

Fiber (g) 

5 

Sugars (g) 

0 

Protein (g) 

38 


Pasta Salad with Chicken or Turkey 

Servings: 6 . Degree of Difficulty: Easy . Preparation Time: 20 minutes 
Time from Start to Eating; 20 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

4 cups 

Spinach pasta 

Boiled, al denle, rinsed 

with cold water 

2 tablespoons 

Pesto 

(P- 226) 

12 ounces 

Turkey breast or Poached 

Chicken Breast 

Skinless, cubed 

6-8 ounces 

Tomatoes 

Sliced (1 prefer cheiry or 
grape tomatoes for this) 

3 /4 cup 

Artichoke hearts 

Canned, rinsed, quartered 

2 cups 

Broccoli 

Steamed, chopped 
(use stems too) 

2 tablespoons 

Lemon juice 

Salt, to taste 

Pepper, to taste 

(juice from '/'/ lemon, 
no seeds) 

4 ounces 

Part-skim milk mozzarella 

Bite-size pieces, 

room temperature 
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Combine all ingredients in large bowl except mozzarella and toss thor¬ 
oughly. Plate in separate bowls and top with mozzarella. If you want a 
more elegant presentation, add basil leaves and lemon zest. 

Note: If you plunge vegetables into an ice bath directly from boiling 
water, you stop the cooking immediately and generally keep the vegeta¬ 
bles a bright green color. 


RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

339 

fat (g) 

10 

Saturated (g) 

3 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

4 

Cholesterol (mg) 

50 

Carbohydrates (g) 

33 

Fiber (g) 

3.5 

Sugars (g) 

0 

Protein (g) 

29 


COMPLETE MEAL SUGGESTION 

I really like this recipe because it's a great leftover! I zap it in the mi¬ 
crowave lor Tf) seconds on 70% power, and it’s amazing. 1 think this is a 
great summer meal when served with some fresh corn on the cob (I mi¬ 
crowave under Iresh vegetable setting). I don't butter niv corn. I usually 
just add some pepper, and if I'm really feeling decadent, then I rub a bit 
ol pesto on it. Lor dessert, I think a Iresh. really ripe peach is ideal! Nec¬ 
tarines and other summer fruits are all fine. 
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Calories 

466 

For (g) 

1 1 

Saturated (g) 

4 

Polyunsaturated (g) 

2 

Monounsaturoted (g) 

5 

Cholesterol (mg) 

50 

Corbohydrates (g) 

63 

Fiber (g) 

8 

Sugars (g) 

0 

Protein (g) 

33 


PORK 

Pulled Pork 

Servings: 12 • Degree of Difficulty: Moderate • Preparation Time: 20 minutes 
Time from Start to Eating: 7 hours 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 

Onion 

Chopper! 

3 

Carrots 

Chopped 

3 

Celery stalks 

Chopped 

3 

Garlic cloves 

Peeled and chopped 

2 tablespoons 

Cumin, ground 


1 tablespoon 

Coriander seed, ground 


1 teaspoon 

Cayenne pepper 


3 pounds 

Pork loin 


1 cup 

Red wine* 


28 ounces 

Tomatoes 

Chopped (canned or* 

32 ounces 

Chicken broth 

Fat-free, low-sodium 

1 

Bay leaf 
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AMOUNT INGREDIENTS PREPARATION 

Sail, to taste 
Pepper, to taste 
Cooking spray 

‘Use a wine that is of quolity to drink; cabernet sauvignon or a hearty burgundy is great. 

Heat a skillet over medium heat. Remove pan from heat, spray with cook¬ 
ing spray, wait a few seconds, and then return to heat. Add onion, carrots, 
and celery to skillet and stir. Reduce heat if too high—you want to sweat 
onions, not brown them. Cook for 10 minutes, stirring occasionally. 

Add garlic, cumin, coriander, and cayenne pepper. Stir well, cooking 
for I minute. Remove ingredients from skillet, placing directly into slow 
cooker. 

Return skillet to stove over medium-high heat and respray with 
cooking spray. Add pork loin to skillet to brown (if too long, cut it in half 
and brown in two batches). Do not turn pork for 3 minutes or so. Once 
then* is good color on it, turn and continue browning. Do this until it is 
lully browned. Add loin to slow cooker. 

Add wine to skillet and deglaze pan. (This means keep heat on and 
stir constantly, scraping up all bits on bottom of pan. This stuff adds 
great flavor to the sauce!) Continue cooking until wine is reduced by 
hall. Add liquid to slow cooker. 

Add canned tomatoes, chicken broth, and bay leaf to slow cooker. 
Cover and set slow cooker to high. 

Let pork cook all day or overnight. Alter it has cooked for at least 6 
hours, remove cover and turn oft cooker. Remove pork from sauce, and 
put it on a cutting board to rest. 

If sauce is too thin for you. further reduce by putting it in a pan over 
medium heat, cooking until reduced to your liking. This intensifies the 
flavor. 

Strain sauce through a hand strainer or cheesecloth. Taste sauce and 
adjust seasonings with salt and pepper. 

Once loin has rested (10 minutes or so should be fine), take two forks 
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and start pulling pork in opposite directions to shred. 1 add lhe meal 
hack to a container and pour the sauce directly over it. 

This is great for leftovers and also for freezing! 


RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

302 

Fol (g) 

12 

Saturated (g) 

4 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

5 

Cholesterol (mg) 

94 

Carbohydrates (g) 

9 

Fiber (g) 

3 

Sugars (g) 

0 

Protein (g) 

36 


COMPLETE MEAL SUGGESTION 

Serve with ' j cup cooked pearl hurley and '/j nip cooked spinach witji 
fresh lemon juice per serving. 


MEAL NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING j 

Calories 

421 

Fat (g) 

13 

Saturated (g) 

4 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

5 

Cholesterol (mg) 

94 

Carbohydrates (g) 

34 

Fiber (g) 

8 

Sugars (g) 

0 

Protein (g) 

40 
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Pork Enchilada Casserole (con salsa verde) 

Servings: 6 • Degree of Difficulty: Moderate • Preparation Time: 25 minutes 
Time from Start to Eating: 1 hour 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 pound 

Tomatillos 

Husked and rinsed, cut in 
half (Tomatillos are 
available in the produce 
section of many groceries, 
as well as Mexican and 

Latin American foods 
specialty sections or 

markets. You can also use 

canned tomatillos.) 

2 tablespoons 

Sherry vinegar 


2 cans 

Green chilis 

Drained (4-ounce cans) 

2 

Jalapenos 

Chopped (remove ribs and 
seeds) 

2/3 cup 

Cilantro 

Chopped 

4 

Garlic cloves 

Peeled and chopped 

1 tablespoon 

Corn oil 


2 cups 

Chicken broth 

Salt, to taste 

Pepper, to taste 

Fat-free, low-sodium 

8 

Corn tortillas 

Cut in half for easier 
layering 

3 cups 

Pulled Pork 

(p. 238) 

1 package 

Peppers, red, green, 

Available ready to use in 


yellow 

freezer section of grocery 
store (16-ounce bag) 

1 cup 

Monterrey Jack cheese 

Low-fat, grated 
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St't oven to broil. Place tomatillos and peppers on baking sheet and broil 
to brown, about 3 minutes. Remove and allow to cool slightly. Plan' 
tomutillos in bowl ol lood processor. Pour vinegar over cookie sheet and 
scrape up brown bits from it. Pour this into food processor. 

Reset oven to 323 degrees. 

Add chilis, jalapehos. cilantro, garlic, corn oil. and chicken broth to 
food processor. Pulse until well combined. Adjust seasonings with sail 
and pepper. 

In casserole dish, pour some of the tomatillo sauce on bottom to wet. 
Cover bottom with one layer of corn tortillas. Top with pulled pork and 
tomatillo sauce. Repeal layering until done. 'Pop with cheese. 

Rake in oven, uncovered, for 30 minutes or so. 


RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING j 

Calories 

255 

Fat (9) 

9 

Saturated (g) 

3 

Polyunsaturated (g) 

3 

Monounsaturaled (g) 

3 

Cholesterol (mg) 

37 

Carbohydrates (g) 

22 

Fiber (g) 

3 

Sugars (g) 

0 

Protein (g) 

22 


COMPLETE MEAL SUGGESTION 


Serve with a green salad that has apples, orange segments, or pumpkin 
seeds on it with a simple vinaigrette. 
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MEAL NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

479 

fat lg) 

17 

Saturated (g) 

4 

Polyunsaturated (g) 

7 

Monounsaturoted (g) 

5 

Cholesterol (mg) 

37 

Carbohydrates (g) 

62 

Fiber (g) 

11 

Sugars (g) 

0 

Protein (g) 

25 


RED MEAT 

Chili Con Carne with Beans 

Servings: 8 • Degree of Difficulty: Easy • Preparation Time. 20 minutes 
Time from Start to Eating: 30-45 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

2 tablespoons 

Olive oil 


1 ■ 1 ■’< pounds 

Bison, ground 

Salt, to taste 

Pepper, to taste 


1 tablespoon 

Cumin 


1 tablespoon 

Coriander, ground 


J tablespoons 

Chili powder 


2 tablespoons 

Tomato paste 


] 

Onion 

Diced 

2 cups 

Red and green peppers 

Diced 

2 cans 

Kidney beans 

Rinsed and drained 

(1 5.5-ounce cans) 

i can 

Tomatoes, chopped 

Low-sodium 28 ounces 
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AMOUNT INGREDIENTS PREPARATION 

2 Jalapenos Seeded 

Cooking spray 


Heat large skillet or dutch oven over medium-high When pan is 
hot. remove pan from heat, spray with cooking spray, and then return to 
heat. Add I tablespoon olive oil. When oil is hot. add bison, salt, and 
pepper and stir, browning meat. Add cumin, coriander, chili powder, and 
tomato paste. Cook for 2 more minutes, stirring well. 

Put meat Irorn skillet in a bowl and set aside. Add remaining table¬ 
spoon ol olive oil to skillet. Add onions and peppers, stirring occasion¬ 
ally. Cook 10-15 minutes to develop flavor. Return meat to skillet, stir- 
well. then add kidney beans, tomatoes, and jalapeiios. 

(•over skillet and allow to simmer lor approximately 20 minutes. 
Check seasonings. If you prefer spicier, in a small skillet over medium- 
liigli heat, add I tablespoon olive; oil, then add more cumin, coriander, 
chili powder, and some cayenne pepper. Stir well, not allowing spices to 
burn. Add some chili mixture from large skillet to small skillet, allowing 
spices to got incorporated into chili. Return this mixture to chili hatch. 
Stir well, allow to simmer for 5 more minutes, then taste; again. 


1 RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

230 

Fat (9) 

8 

Saturated (g) 

2 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

4 

Cholesterol (mg) 

49 

Carbohydrates (g) 

18 

Fiber (g) 

4 

Sugars (g) 

0 

Protein (g) 

23 
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COMPLETE MEAL SUGGESTION 


Serve a howl ol chili with a green salad with buttermilk ranch dressing, 
several baby carrots, and a baked apple. 


ITIONAL BREAKDOWN AMOUNT PER SERVII 


Calories 

382 

fat (g) 

9 

Saturated (g) 

2 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

5 

Cholesterol (mg) 

50 

Carbohydrates (g) 

52 

Fiber (g) 

7 

Sugars (g) 

1 

Protein (g) 

27 


Meatloaf 

Servings: 6 • Degree of Difficulty: Moderate • Preparation Time: 30 minutes 
Time from Start to Eating: 90 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 teaspoon 

Olive or vegetable oil 


1 cup 

Onion 

Chopped 

C cup 

Carrot 

Chopped 

1 •' cup 

Celery 

Chopped 

2 

Garlic cloves 

Minced 

1 teaspoon 

Cayenne pepper 


' v teaspoon 

Thyme 


cup 

Parsley 

Chopped 

1 package 

Chopped spinach, frozen 

Defrosted and drained 


(1 Oounce package) 
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AMOUNT 

INGREDIENTS 

PREPARATION 

1 Omega-3 egg 

Omega-3 egg while 


1 teaspoon 

Sail 


'/) cup 

Yogurt cheese 

(or plain yogu 

/-■ cup 

Instant oatmeal 


1 pound 

Bison, ground 


pound 

Turkey, ground 

Cooking spray 



Preheat oven to 350 degrees. 

Ilrat medium-size skillet. Remove pun from heat, spray with rooking 
spray, wait a few seconds, ami thru return In heut. When oil is hot. add 
onion, earrol, and eelery. (look lor 10 minutes over medium heal, stirring 
oeeusionully. Add f^urlir, euyenm* pepper, tliyme, and pursley. Remove 
I'rom heat and allow to rool. 

In lood processor howl, comhine spinuch with eggs (whole and egg 
while), salt, and yogurt cheese. Process until well cornhined. Add oal- 
meal, and pulse until combined. 

In large howl, condone ground meats (you can use any ground meats 
you prefer-just make sure they are lean!). Add onion, carrot, and celery 
mixture to meat. Add spinach mixture to meal. Combine well. (I use my 
clean wet hands, hut you can use whatever you prefer—just make sure to 
mix well.) 

On baking sheet, form meal mixture into a loaf about 6 inches wide 
and 3 inches high. Bake in oven until internal temperature reads 160 de¬ 
grees, which usually takes about an hour. Remove from oven and let rest 
15-20 minutes before serving. 

Note: If you must glaze with ketchup, go ahead! Add 4 tablespoons 
ketchup painted on top of loal. This will add 15 calories and 4 grams of 
carbohydrates per tablespoon of ketchup (or use one of the low- 
carbohydrate ketchups). 
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■ ICIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

! Calories 

314 

fat (g) 

12 

Saturated (g) 

4 

Polyunsaturated (g) 

2 

Monounsaturated (g) 

4 

Cholesterol (mg) 

129 

Carbohydrates (g) 

13 

Fiber (g) 

3 

Sugars (g) 

0 

Protein (g) 

38 


COMPLETE MEAL SUGGESTION 

S»T\r vvil li I Miji ^triimcd Imicroli with frrsh h*mon juin* and 1 > rup 
rooked pearl harle\. 


MEAL NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 1 

Calories 

436 

fat (g) 

13 

Saturated (g) 

4 

Polyunsaturated (g) 

3 

A4onounsaturated (g) 

r 5 

Cholesterol (mg) 

Carbohydrates (g) 

129 

40 

Fiber (g) 

6 

Sugars (g) 

0 

Protein (g) 

42.5 




THE THYROID DIET 


248 


Stuffed Bell Peppers 

Servings: 3 (two peppers per person) . Degree of Difficulty: Challenging, but worth it 
Preparation Time: 30 minutes • Time from Start to Eating: 1 hour 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 '/2 CUpS 

Chicken broth 

Low-fat, low-sodium 
(use water or any broth, 
if preferred) 

Va cup 

Pearl barley 


'/2 cup 

Onion 

Diced 

Va cup 

Celery 

Diced 

Va cup 

Carrots 

Diced 

1 tablespoon 

Cumin 


2 teaspoons 

Cayenne pepper 


'/2 teaspoon 

Cinnamon 


1 cup 

Mushrooms 

Sliced 

2 tablespoons 

Olive or vegetable oil 


1 pound 

Bison, ground 

Salt, to taste 

Pepper, to taste 


1 cup 

Wine 

Whatever you might 
have on hand is fine 

3 tablespoons 

Pumpkin seeds 


1 tablespoon 

Cilantro 

Seeds from 

1 pomegranate* 

Chopped 

6 

Peppers, red or green 
Cooking spray.. 



*To seed a pomegranate, put the pomegranate in a bowl of water, cut it open and the seeds will float 
out easily. 

Simmer chicken broth in small saucepan over medium-high heat, then 
add barley, bring to a boil, reduce heat, cover, and simmer for 30 min¬ 
utes until barley is tender. 
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Heat skillet over medium-high heat. Remove pan from heat, spray 
with cooking spray, wait a few seconds, and then return to heat Add 
onion, celery, and carrots, stirring and allowing to brown. Add cumin, 1 
teaspoon cayenne, and cinnamon, stirring to combine. Remove from 
skillet and place mixture in large bowl. Add cooked barley to bowl. 

In hot skillet, add mushrooms, cooking over high heat until they are 
browned and no longer give off moisture. Remove from skillet and add to 
bowl. 

In same skillet add 1 tablespoon oil. When oil is hot add bison. Sea¬ 
son with salt and pepper, and cook until all meat is browned. Remove 
meat from pan and add to bowl. 

Drglaze skillet by adding wine. Cook on low heat, approximately 5 
minutes, until wine reduces to almost a syrup consistency. Pour over 
contents in bowl. 

Return skillet to heat. Add pumpkin seeds, 1 teaspoon cayenne, and 
1 tablespoon oil. Stir until seeds start to brown. Add to contents of bowl. 

Preheat oven to 350 degrees. 

Add cilantro and pomegranate seeds to bowl. Adjust seasonings. 

Cut tops oil peppers. Cut out membranes and remove all seeds. (If 
using green peppers, many people like to parboil the peppers for about 
10 minutes, then shock in cold water. This takes away the sharp flavor 
and makes them more tender.) 

I 1 ill pt-pprrs with meat stulfing and set in casserole dish. Set tops 
alongside each pepper. Bake 10 to 15 minutes, until peppers are tender 
and Idling is hot. Place tops on peppers when serving. 

Optional: Pour a can ol evaporated skim milk over peppers before 
cooking. This adds a creaminess that some people really love. It will add 
3i calories, 0.1 grams ol fat, and 5.4 grams of carbohydrates per serving. 
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AMOU 


Calories 

41 1 

Fat lg) 

12 

Saturated (g) 

3 

Polyunsaturated (g) 

4 

Monounsaturated (g) 

4 

Cholesterol |mg) 

81 

Carbohydrates (g) 

41 

Fiber (g) 

8 

Sugors |g) 

0 

Protein (g) 

36 


Taco Salad 

Servings 4 • Degree of Difficulty Easy • Preparation Time: 15 minutes 

Time from Start to Eating: 15 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

O cup 

Onion 

Chopped 

1 tablespoon 

Tomato paste 


1 teaspoon 

Coriander 


7 & teaspoon 

Cumin 


1 tablespoon 

Chili powder 


/'/-1 teaspoon 

Cayenne pepper 

(Optional) 

1 pound 

Buffalo, ground 


1 can 

Garbanzo beans 

Drained and rinsed 

[ 1 5-ounce can) 

1 can 

Red kidney beans 

Drained and rinsed 



(1 5-ounce can) 

■ bag 

Iceberg lettuce with 

carrots 

(or head of lettuce) 

1 bag 

Cabbage 

Chopped 

1 

Avocado 

Sliced and peeled 

'/2 bag 

Potato chips 

Your favorite healthy chip 
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AMOUNT 

1 cup 


i teaspoon 


INGREDIENTS _ PREPARATION 

Cheddar and Monterey 

Jack shredded cheese Lowrfat 

mixture 

Cooking spray 
Salt 

Pepper, to taste 


llrut a heavy skillet over medium-high heat. Remove pan Irom heat, 
spray with rooking spray, wait a tew seconds, and then return to heat. 
\dd onion and stir occasionally until lightly browned (5 minutes or so). 
Reduce heat to medium. Add tomato paste, coriander, cumin, chili pow¬ 
der. and cayenne pepper. Stir for about 1 minute-you should be able to 
smell cumin. Add ground buffalo. Stir occasionally until fully browned. 
Add 1 1 cup water, garbanzo beans, and kidney beans. Stir for 1 minute. 
Add salt and pepper to taste. 

In a large bowl, add lettuce, cabbage, avocado, chips, and grated 
cheese, 'loss well. Now pour ground beef and bean mixture over lettuce 
and toss well. 

Note: (hound turkey, chicken, or lean pork can be substituted for 
ground buffalo. Adding the cabbage adds liber and some good nutrition 
to the meal. 

Yni can substitute black beans for kidnev beans. This is also good 
with green and red peppers, jalapenos. and ehipotles. 



Calories 

5 57 

Fat (g) 

20 

Saturated (g) 

5 

Polyunsaturated (g) 

2 

Monounsaturated (g) 

11 

Cholesterol (mg) 

90 
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1 HI C IP! NUTRITIONAL BREAKDOWN AMOUNT PIR SIRVINO 1 

Carbohydrotei (g) j 

51 

Fiber (g) 

1 1 

Sugar* (g) 

0 

Protein (g) 

45 


SEAFOOD 

Poached Salmon 

Serving* 4 • Degree of Difficulty Easy • Preparation Time 20 minutes 

Time from Start to Eating 30 minutes 

AMOUNT INGREDIENT PREPARATION 

| ji<,urifj 'idlrnoii Bones i> mim >v* ;< I, 

profeml >ly will i ■.I'm mi 


Kill ;i large [)UII two-thirds lull of wafer. liring In a boil, then reduce to a 
Miimirr. Add salmon, which will drop temperature of wafer. Keep le al 
on. You'll want wafer temperature to come Itaek up to 100 degrees hut 
not to a boil. (Roiling makes salmon rubbery.) Onee wafer is to tempera¬ 
ture. cover, reduce Iteal, and leave lor about I ■ r > minufes, cliei king «•< < <i 
sionallv that it's not too liot or eool. 

|i) cheek doneness, use a lork on flesh side oi salmon. If II Hake c.i.s 
ilv with a fork when done. If you prefer more rare, you’ll want if In Hake 
less easily. Well done, it’ll flake all the way down In skin when yon insert 
a fork and twist lightly. Cook salmon until your donenoss preference, re¬ 
membering that it’ll continue cooking a few minutes after removed from 
water. Remove salmon from water, put on cutting hoard, and cover with 

foil, letting sit for 5 to 10 minutes. 

You now have a great building block for many healthy meals and 
snacks, with a great source of omega-3 oils. 
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ITRITIONAL BREAKDOWN AMOUNT PER SERVING 


Colories 

208 

Fa» (g) 

12 

Soturated (g) 

2 

Polyunsaturated (g) 

4 

Monounsaturated (g) 

4 

Cholesterol (mg) 

67 

Carbohydrates (g) 

0 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 

23 


Fish Tacos 

Servings: 4 (2 tacos per person) • Degree of Difficulty: Easy 
Preparation Time: 15 minutes « Time from Start to Eating: 20 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 pound 

Halibut, cod, or 
red snapper 

Salt, to taste 

Pepper, to taste 

Filleted, then cut into stri 

8 

Corn tortillas 

Warmed in microwave 

2 cups 

Cabbage 

Shredded 

1 CUD 

Salsa 


2 

Limes 

Cooking spray 

Quartered 


Preheat oven to 400 degrees. 

Lightly season tish strips with salt and pepper. (Fish strips should be 
about 1 inch wide and 5 inches long.) Place on nonstick baking sheet or 
one that is lightly sprayed with cooking spray and put in oven. Let bake 
() minutes, then turn them over carefully so that they don't fall apart and 
bake 2 to 3 more minutes. 
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Placo a warmed tortilla on u plate, one or two lish strips on top. ,ah- 
l>a«;e. and salsa. Lightly squeeze some fresh lime juice over taro, Ibid 
tortilla o\er to serve. 



COMPLETE MEAL SUGGESTION 

Serve with ' \ cup brown rice or converted white rice. 


MEAL NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVINO < 

Calories 

327 

Fat (g) 

5 

Saturated (g) 

1 

Polyunsaturated (g) 

2 

Monounsaturated (g) 

1 

Cholesterol (mg) 

47 

Carbohydrates (g) 

37 

Fiber (g) 

5 

Sugars (g) 

0 

Protein (g) 

35 
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Seared Scallops 

Servings: 4 • Degree of Difficulty: Easy • Preparation Time: 20 minutes 
Time from Start to Eating: 30 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

1 tablespoon 

Olive oil 


1 

Onion 

Chopped 

1 cup 

Quinoa 


2 teaspoons 

Parsley 

Chopped 

1 teaspoon 

Thyme 

Chopped 

2 cups 

Chicken broth 

Fat-free, low-sodium 

1 

Clove garlic 

(optional) 

2 

Grapefruits 

Peeled and sectioned 

(or conned okay but not 
in heavy syrup) 

1 

Avocado 

Pitted and sliced 

1 '/2 pounds 

Scallops* 


1 teaspoon 

Grapefruit zest 
Cooking spray 

(optional) 

'Soma fresh sea 

Hops still have what's known as a 

'foot *—a tough muscle—attached The foot will be 


a small protuberance extending from the circle shape of the scallop. Just pull off the foot by hand to 
clean the scallop and prepare for cooking. 


Heat chicken broth in microwave. 

In medium-size saucepan, heat olive oil. Add onion and cook for 5 
minutes until onion becomes translucent but not brown. Add garlic. Stir 
in quinoa, cook for 3 minutes, then add parsley, thyme, and chicken 
broth and bring to a boil. Reduce to a simmer, cover, and cook for 15 
minutes, until quinoa is done (should be tender). 

Arrange grapefruit sections with avocado slices on plates, alternating 
sections of grapefruit with avocado. Portion quinoa onto plates. 

Heat a skillet over medium-high heat so that it is very hot Remove 
pan from heat, spray with cooking spray, wait a few seconds, and then re¬ 
turn to heat. When smoking hot, add scallops, a few at a time. Let seal- 
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lops scar. Alter 2 minutes or so, turn over and cook on other side lor I 
minute. Remove from skillet. Continue this in hutches. 

Plate scallops and sprinkle grapefruit zest over everythin*;. 

Note: Scallops are delicious and easy to cook. The onlv danger is that 
they become quite rubbery if overcooked. And thev o\ercook vcr\ 
quickly. 


ER SERVING 


Calories 

461 

Tat (g) 

13 

Saturated (g) 

2 

Polyunsaturated (g) 

3 

Monounsaturated (g) 

7 

Cholesterol (mg) 

56 

Carbohydrates (g) 

49 

Fiber (g) 

5 

Sugars (g) 

0 

Protein (g) 

39 


Tuna Tartare 

Servings: 4 . Degree of Difficulty: Moderate • Preparation Time: 20 minutes 
Time from Start to Eating: 20 minutes 


AMOUNT 

ingredients 

PREPARATION 

1 pound 

Tuna 

Sushi grade, die* 

3 tablespoons 

Sesame seeds 


2 tablespoons 

Chives 

C flopped 

3 tcblespoons 

Ginger 

Diced 

1 cup 

Tomato 

Diced 

pinch 

Cayenne pepper 



Salt, to taste 
PeDDer, to taste 
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AMOUNT 

1 V? teaspoons 
1 V? teaspoons 


INGREDIENTS PREPARATION 

Sesame oil 

Chili oil (hot Asian oil] 

Ginger soy vinaigrette 

(p. 225) 


Preheat oven to .325 degrees. 

Cover tuna with plastic wrap and keep ehilled (plastic should be di¬ 
rectly on tuna, not stretched over bowl). 

Sprinkle sesame seeds onto cookie sheet and put in hot oven lor 5 min¬ 
utes or so, until lightly toasted. They hum easily, so keep an eye on them. 

Combine tuna, chives, ginger, tomato, cayenne pepper, salt, and pep¬ 
per in a howl. Stir gently. Add light drizzle of sesame oil and splash of 
chili oil. Very gently stir to combine again. (If you overstir, you’ll start to 
emulsify the mixture and it won’t look as nice. Taste will be the same, 
however.) Portion onto plates and sprinkle with toasted sesame seeds. 

You can make this in small hatches, tasting it as you go along to get 
the seasonings right. 

Serve (huger Soy Vinaigrette on the side. 
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COMPLETE MEAL SUGGESTION 

Serve with whole-wheat crackers (15 or so). 


MEAL NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 1 

Calories 

300 

fat (g) 

10 

Saturated (g) 

2 

Polyunsaturated (g) 

4 

Monounsaturaled (g) 

3 

Cholesterol (mg) 

51 

Carbohydrates (g) 

22 

Fiber (g) 

4 

Sugars (g) 

0 

Protein (g) 

24 


Tuna Salad (Version 1) 

Servings: 2 ■ Degree of Difficulty: Easy • Preparation Time: 5 minutes 
Time from Start to Eating: 30 minutes 


AMOUNT 

6 ounces 

1 tablespoon 

2 tablespoons 


INGREDIENTS PREPARATION 

Albacore tuna packed Rinsed and drained well 

in water 

Sweet pickle relish 
Yogurt cheese 


Combine all ingredients in a bowl, cover, and refrigerate for 30 minutes 
before eating. 

(Again, if you think yogurt cheese is too tangy, mix it with low-fat 
mayonnaise or low-fat sour cream.) 
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RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 

Calories 

130 

Fat (9) 

3 

Saturated (g) 

1 

Polyunsaturated (g) 

1 

Monounsaturoted (g) 

1 

Cholesterol (mg) 

37 

Carbohydrates (g) 

4 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 

21 


COMPLETE MEAL SUGGESTION 


Served open-tuccd on a wheat bran slice of toast, with a side serving of 
apple. 


UAL NUTRITIONAL BREAKDOWN AMOUNT PER SERVING 


Calories 

281 

Fat (g) 

4 

Saturated (g) 

1 

Polyunsaturated (g) 

1 

Monounsaturoted (g) 

1 

Cholesterol (mg) 

37 

Carbohydrates (g) 

38 

F'ber (g) 

4 

Sugars (g) 

0 

Protein (g) 

24 
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Tuna Salad (Version 2) 

Servings: 2 • Degree of Difficulty: Easy . Preparation Time: 5 minutes 
Time fiom Start to Ealing: 30 minutes 


AMOUNT 

INGREDIENTS 

PREPARATION 

6 ounces 

Albacore tuna packed 

Rinsed and di 


in water 


2 teaspoons 

Onion 

Minced 

2 teaspoons 

Celery 

Minced 

2 tablespoons 

Yogurt cheese 


1 tablespoon 

Dill weed 


teaspoon 

Dry mustard powder 



Combine all ingredients in a bowl, cover, and refrigerate for 3(1 minutes 
before eating. (Again, il you tliink yogurt cheese is too tangy, mix it with 
low-lat mayonnaise or low-lat sour cream.) 


RICIPI NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING 1 

Calories 

127 

Fat |g) 

3 

Saturated (g) 

1 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

1 

Cholesterol (mg) 

37 

Carbohydrates (g) 

2 

Fiber (g) 

0 

Sugars (g) 

0 

Protein (g) 

21 
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COMPLETE MEAL SUGGESTION 

Serve open-faced on slice of wheat bran toast with an orange. 


IITIONAL BREAKDOWN AMOUNT PER SERVING 


Calories 

261 

Eat (g) 

4 

Saturated (g) 

1 

Polyunsaturated (g) 

1 

Monounsaturated (g) 

2 

Cholesterol (mg) 

37 

Carbohydrates (g) 

32 

Fiber (g) 

5 

Sugars (g) 

0 

Protein (g) 

25 


VEGETABLES 

Ratatouille 

Servings: 4 . Degree of Difficulty: Moderate • Preparation Time: 20 minutes 
Time from Start to Eating: 1 hour 


AMOUNT 

INGREDIENTS 

PREPARATION 

*/2 CUp 

Onion 

Diced 

3 

Garlic cloves 

Minced 

3 cups 

Salt, to taste 

Pepper, to taste 

Tomatoes 

Peeled and seeded (or 1 

) tablespoon 

1 CUD 

Olive oil 

7i irrhini 

pound canned, drained) 

1 _1_1_ 
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AMOUNT 

INGREDIENTS 

PREPARATION 

1 cup 

Eggplant 

Peeled. 1 inch cubes 

•: cup 

i tablespoon 

Red bell pepper 

Herbs de Provence 

Cooking spray 

Seeded 1 inch square? 


Preheat own to 373 degrees. 

Ht'at a saute pan. Remove pan Irom lu>at. spray with cooking oil. wait 
a low seconds, and then return to heat. Then cook onions until soft and 
translucent hut not browned. Add garlic and stir for I minute. Sprinkle 
with salt and pepper. Add tomatoes and cook uncovered until all excess 
moisture has evaporated. Stir often to avoid hunting. 

Heat another saute pan. Remove pan from heat, spray with cooking 
oil. wait a few seconds, add a drizzle ol olive oil, and then return to heat. 
Saute zucchini, eggplant. and red hell pepper until just soft. 

Add herbs de IWence to tomato mixture, then add sauteed vegeta¬ 
bles. Stir to combine. Adjust seasonings and put into casserole dish. 
Bake lor 30 minutes. 


1 RECIPE nutritional breakdown 

AMOUNT PER SERVING 

Calories 

85 

(g) 

4 

Saturated (g) 

.5 

Polyunsaturated (g) 

.5 

Monounsaturated (g) 

3 

Cholesterol (mg) 

0 

Carbohydrates (g) 

12 

Fiber (g) 

3 

Sugars (g) 

0 

Protein (g) 

2 
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Roasted Butternut Squash Soup 

Servings: 8 - Degree of Difficulty: Easy • Preparation Time: 15 minutes 
Time from Start to Eating: 2 hours 


AMOUNT 

INGREDIENTS 

PREPARATION 

pinch 

Salt 


pinch 

Pepper 


pinch 

Nutmeg 


pinch 

Cayenne pepper 


pinch 

Cloves 


1 

Butternut squash 

Cut in half, seeds removed 

x h cup 

White wine 

Riesling or chardonnay 

works well 

\ tablespoon 

Olive oil 


1 

Onion 

Chopped 

3 

Carrots 

Chopped 

3 

Celery stalks 

Chopped 

4 cups 

Chicken or vegetable 

Low-fat; low-sodium 


broth 



Preheat oven to 350 degrees. 

Lightly sprinkle salt, pepper, nutmeg, cayenne pepper, and cloves on 
inside llesh of squash. Sprinkle some water and wine (just a splash) on a 
baking sheet. Lay squash face down (skin side up) on baking sheet and 
bake 90 minutes (check after 60 minutes, just to be sure). Test squash 
with a paring knife to make sure it’s tender, then remove from oven and 
allow to cool on baking sheet. 

Heat olive oil in stockpot. When oil is hot, add onion, carrots, and 
celery, cooking about 15 minutes but not browning vegetables. 

Scoop out squash into a bowl. Be careful not to allow any skin into 
the mix. Put baking sheet on stovetop, add a little wine to the sheet, 
and scrape all browned bits off baking sheet. This is caramelized squash, 
which is full of flavor. Pour this directly into stockpot with vege- 
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tables. Add remainder of white wine and allow to rook at least f> minutes. 

Add squash to stockpot. then ehieken or vegetable broth. bring to a 
boil, then reduee heat so that mixture simmers lor I hour. 

Remove stork pot from heat, let cool slightly, and blend soup with a 
hand blender until smooth. Strain through a sieve before serving. Adjust 
seasonings. 

I like to serve it with toasted pecans, walnuts, or croutons. It s low-fat. 
rich, creamy (with no dairy in it at all!), and delirious! 


RECIPE NUTRITIONAL BREAKDOWN 

AMOUNT PER SERVING | 

Calories 

91 

Fa» (g) 

3 

Saturated (g) 

0 

Polyunsaturated (g) 

0 

Monounsaturoted (g) 

2 

Cholesterol (mg) 

0 

Carbohydrates (g) 

13 

Fiber (g) 

2 

Sugars (g) 

0 

Protein (g) 

4 


COMPLETE MEAL SUGGESTION 


Serve with pulled pork over shredded cabbage, with 1 j cup bulgur wheat. 


1 Ml 

AL NUTRITIONAL BREAKDOWN 

AMOUNT 

PER SERVING 1 

Calories 

478 

Fat (g) 

15 

Saturated |g) 

5 








CHAPTER 1 1 


C u i (1 o I i n o s t o 
1 - i v e and Ka 1 By 


Our inufit rat to live, and not live to rat. 

-M<h it in 


There an* a number of important guidelines tlint ran really make or 
break your success in following Ihr lhvroi<l Dirt. 


DRINK ENOUGH WATER 

Kven if you're eating exactly tin* ri^lit tilings and working out. il 
you'rr not getting enough watrr you may find it difficult, if not out¬ 
right impossible, to lose weight. This is hocausr thr livrr, which con¬ 
verts stored fat into energy, aets as a backup to the kidneys in 
detoxifying the hotly. If the kidneys are not functioning optimally be¬ 
cause they are deprived of water, then the liver is diverted away from 
fat conversion and toward detoxification. 

• Water helps the metabolism work efficiently. 

• Water helps reduce appetite. 
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• Water helps skin appearance and tone. 

• Water helps muscles work more efficiently. 

• Water helps digestion, reduces constipation, and encourages regu¬ 
lar elimination. 

Ideas about how much water you should drink depend on who 
you ask, but it’s agreed that a minimum amount is eight 8-ounce 
glasses a day. Some experts say that you should drink an additional 
8-ounce glass for every 25 pounds of weight you need to lose. So, if 
you are 50 pounds overweight, you should drink two more 8-ounce 
glasses of water, for a total of ten 8-ounce glasses. If it's particularly 
hot out or if you are exercising intensely, the American College of 
Sports Medicine suggests drinking even more—adding 6 ounces for 
every 15 minutes of activity. Philip Goglia, author of Turn Up the 
Heat: Unlock the Uat-Burning Power of Your Metabolism , recom¬ 
mends drinking I ounce of water per pound of scale weight. For most 
of us. this is substantially more than eight glasses. If you are a 160- 
pound woman, lor example, that's 160 ounces a day, which is equal 
to twenty 8-ounce glasses a day, or the equivalent of almost three 
2-liter-size bottles. And if you are a 200-pound man, that’s twenty- 
five 8-ounce glasses a day. 

1 know that the first few days after increasing water intake, you 
feel as if you’re living in the rest room. But this will calm down. As 
your body begins to recognize that you are finally taking in enough 
water, it gives up the water it’s been holding on to. This is also the 
counterintuitive but true theory that if you want to stop feeling 
bloated and retaining water, you need to drink more water! You’ll 
know you re getting enough when your urine is pale yellow and 
nearly colorless. 11 it's darker, increase your water intake. (Keep in 
mind, however, that certain vitamins darken your urine, even if 
you re getting enough water.) 

Spread out water consumption during the day as much as possi¬ 
ble. One rule that some experts recommend is that you not drink wa- 
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ter while you are eating. The theory is that if you are drinking water 
with your meal, you may be using it to help swallow food without 
fully chewing your food. You may want to drink a glass of water be- 
lore your meal. It's even better if you can have a big glass of water 
with some sort ol liber (e.g., psyllium, or Benefiber, or another liber 
supplement) beiore you eat. 

There is anecdotal evidence that the stomach absorbs cold water 
more quickly and that cold water may enhance lat burning. The idea 
is that your body has to use extra energy to heat the cold water up 
close to body temperature-98.6 degrees-so this may help you burn 
more calories. However, there is also some thinking that cold water 
stimulates appetite and that warmer water is far easier to drink in 
large quantities. Since there is no real agreement, the best tempera¬ 
ture is the one you like best and find easiest to drink. Personally. I 
have lound that 1 can drink far more room-temperature water and 
am quite used to it this way. I buy 32-ounce bottled waters with 
sports caps and walk around all day with one of these. 


GET ENOUGH FIBER IN YOUR DIET 

Fiber is essential to digestion and will optimize your weight-loss ef¬ 
forts. Sometimes called roughage, it is the part of plant foods that is 
not digestible. Fiber comes in two forms: (1) soluble, which dissolves 
in water, and (2) insoluble, which does not. Foods that are high in 
soluble fiber include oats, barley, peas, beans, and citrus fruits. Solu¬ 
ble fiber is also found in psyllium seed and oat bran. Good sources of 
insoluble fiber include wheat bran and certain vegetables. 

• Fiber absorbs water and helps create softer, larger stools, promot¬ 
ing regularity. 

• Fiber can help prevent or minimize digestive tract problems and 
their consequences, like hemorrhoids, diverticular disease, irritable 
bowel syndrome, and even rectal cancer. 
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• Fiber can slow the digestive process, preventing dramatic swings in 
blood sugar. 

• Fiber can help lower cholesterol. 

There is evidence that fiber helps with weight loss. Fiber has min¬ 
imal calories but can fill you up by adding bulk. When consumed 
with carbohydrates, it helps modulate the insulin response and nor¬ 
malize; blood sugar. There is a fair amount of scientific support for 
fiber’s ability to increase the feeling of fullness after you eat and re¬ 
ducer hunger leverls. One study found that adding 14 grams of fiber 
per elay was associated with a 10% decrease in calorie intake and a 
we*ight loss of 5 pounds over 4 months. 

In another stueiy ol 53 women who were moderately overweight 
and followed a 1,200-calorie-a-day diet over 24 weeks, half were 
givern a fiber supplement and half received a placebo. They were 
given 6 grams of fiber a day to start, then 4 grams. After treatment^ 
the fiber group lost a mean amount of 17.6 pounds versus 12.76 
pounds in the placebo group. 

There are some simple ways to incorporate fiber into your diet. 
Eat raw Iruits and vegetables; they have more fiber than cooked or 
canned. Dried Iruits (especially dried figs) are also good sources of 
fiber. (Note, however, that dried fruits can be high-glycemic, so use 
them with caution.) 

Scan food labels lor bread and cereal products listing whole grain 
or whole wheat as the first ingredient. Two slices of high-bran health 
bread lor example, has 7 grams ol fiber, compared to only 2 grams of 
fiber lor white bread. 

For breakfast cereal, one of the best is All-Bran. One-half cup has 
90 calories and 10.4 grams of fiber. It’s not the tastiest cereal, but it’s 
really good for you. Doctor it up with a healthy serving of fruit, which 
adds even more fiber. Or add the cereal, some fruit, and a handful of 
slivered almonds to plain yogurt, and you have a very healthy snack. 

Many nuts are high in fiber and are a source of good fats that help 
lower cholesterol. Almonds are one ol the best nuts for you. One- 
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quarter cup provides 2.4 grams of fiber. 1 love to sprinkle a few o\er 
a serving of 2% cottage cheese with some fruit as a snack. 

Beans are a powerhouse. One cup of black beans, for example, 
provides a whopping 19.4 grams of liber, with only 190 calories. One- 
half cup of white beans (cannellini) has lb grams of liber and only 
160 calories. You can also increase fiber in meat dishes by adding 
pinto beans, kidney beans, or black-eyed peas. 

Other high-fiber foods include apples, oranges, broccoli, cauli¬ 
flower, berries, pears, Brussels sprouts, lettuce, prunes, carrots, and 
potatoes. 

Men younger than 50 require 58 grams of fiber a day, and women 
need 25 grams. Men over 50 should got at least 80 grams and women 
at least 21 grams. The typical American diet, however, includes 10 
grams of fiber a day or less. You’ll probably have to add a fiber sup¬ 
plement, in addition to emphasizing fiber-rich foods. Starl slow be¬ 
cause you need to give; your intestinal system time to adjust. Adding 
too much fiber too quickly can cause discomfort. 

Some fiber supplements to consider include 

• Psyllium—one study found that women who took 20 grains of psyl¬ 
lium before a meal ate less fat and lelt full more quickly, helping 
with weight reduction. Psyllium husk is found in Metamueil prod¬ 
ucts. 

• Guar gum—for example, Benefiber, whieh dissolves with no grit or 
bulk into drinks. 

• FiberCon lablets-whieh use polycarbophil, a synthetic liber (which 
has the filling and stool-softening effects of fiber but may not lower 
cholesterol or blood sugar like other fibers). 

One of my favorite fiber products is Dr. Levine’s Ultimate Weight 
Loss Formula. Developed by internist Scott Levine as a weight-loss 
aid for his patients, the powdered formula makes a drink that con¬ 
tains five types of healthful fiber. It tastes fairly good. (I’ve tried both 
the chocolate and raspberry flavors, and they’re fine, especially com- 
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pared to trying to choke down a couple of spoonfuls of psyllium 
husks floating around in a glass of water!) Dr. Levine’s formula pro¬ 
vides 17 grams of fiber in one serving, so if you have a serving before 
both lunch and dinner, as he suggests, you will be getting 35 grams of 
fiber a day as your baseline. According to Levine, many people who 
use his product lose 1.5 to 3 pounds per week without doing anything 
else differently—a result achieved because of reduction of food in¬ 
take, combined with reduced insulin resistance and blood sugar lev¬ 
els, due to the increased fiber in the diet. Because Levine s formula 
includes both soluble and insoluble fibers, it has other benefits in¬ 
cluding reduction of cholesterol. Levine says, “The right kinds of 
fiber (tan be particularly helpful for insulin metabolism, especially in 
people who have even a few extra pounds around the middle. That 
abdominal weight gain-which drives increasing insulin levels, and is 
the start of the whole metabolic syndrome-can be helped by high- 
fiber consumption.” 

Important warning: If you switch from a low-fiber to a high-fiber 
diet, be very careful that you are taking your thyroid medicine at least 
an hour before eating in the morning so that your absorption is not 
impaired. High-fiber diets can change your dosage requirements, so 
6 to 8 weeks alter starting a high-fiber diet, you may wish to have 
your thyroid function tested. 


THINGS TO EAT OR DRINK 

• hat spicy foods and peppers-capsaicin, the compound found in 
peppers such as cayenne and jalapeho, can stimulate metabolism 
(by as much as 40% in the short term, according to some experts!). 
So pile on the peppers! 

• Drink more tea-some studies have shown that people who drink 5 
cups of green tea a day can burn 80 more calories over a 24-hour 
period. The caffeine and polyphenol compounds in the green tea 
can work to promote weight loss by helping the metabolism work 
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more efficiently and by aiding the fat-burning process. Oolong and 
ginseng tea have also been shown to have potential to aid in weigh! 
loss. So when you’re thinking you might like to have a snack be¬ 
tween meals, have a cup of metabolism-boosting tea instead. (Bin 
watch the caffeine levels if you are caffeine sensitive or have mitral 
valve prolapse.) 

Snack on peanuts-nuts can be a healthy addition to your diet. One 
study showed that when people ate peanuts, they felt very satisfied 
and naturally decreased food consumption during the rest of the 
day. Despite the inclusion of extra calories, little change in body 
weight was observed. This was the first clinical study designed to 
confirm and explain a body of epidemiological data showing that 
nut eaters tend to have a lower body mass index (BMI) than 
non-nut eaters. (And no, the study wasn’t published in a peanut 
growers magazine!) Researchers at Purdue University studied the 
effects of daily peanut consumption on dietary intake, satiety, en¬ 
ergy expenditure, and body weight. The principal investigator. Dr. 
Richard Mattes, Department of Foods and Nutrition, observed that 
“the high protein and fiber content in peanuts may play an impor¬ 
tant role in curbing hunger and thereby not promoting weight 
gain.” The findings are consistent with large population studies 
such as the Seventh Day Adventist Study and the Nurses’ Health 
Study, where researchers found that most people who consumed 
about an ounce of peanuts, nuts, or peanut butter daily, had lower 
BMI scores. Apparently, the researchers felt comfortable conclud¬ 
ing that peanuts and peanut butter satisfy hunger up to five time* 
longer than some high-carbohydrate snacks such as rice cakes. 
Add almonds—if you’re looking to maintain a heart-healthy did. 
you may want to incorporate almonds into it. A study in the journal 
Circulation reconfirmed a growing body of research that almonds 
may lower bad cholesterol levels and help reduce risk of heart dis¬ 
ease. A clinical trial found that women and men who ate about 1 
ounce (or a handful) of almonds each day lowered their LDL cho¬ 
lesterol by 4.4% from baseline. The study showed an even greater 
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decrease of 9.4% in LDL cholesterol in those who ate about two 
handfuls of almonds a day, indicating that the beneficial effect in¬ 
creases with consumption. The study also found that those who ate 
only 1-ounce servings and those who ate more maintained their 
weight but did not gain weight. 

THINGS TO CUT BACK OR ELIMINATE 

• Reduce or eliminate alcohol-alcohol puts stress on your liver, 
which not only slows down the ability to clear toxins and burn fat 
hut may also interfere with your body’s ability to convert T4 to T3. 
Alcohol, at 7 calories per gram, is also entirely empty calories, with 
no nutritional value. Consider reducing or significantly limiting the 
alcohol in your diet. 

• Cut hack on caffeine-even in healthy people, caffeine can shift 
metabolism slightly, helping push toward insulin resistance. Caf¬ 
feine induces adrenaline production and may also trigger the re¬ 
lease of insulin, both of which can result in food cravings and 
negative shifts in blood sugar. Nutritionist and leptin expert Byron 
Richards, author of Mastering Leptin , believes that caffeine can af¬ 
fect leptin timing. So instead of leptin hitting its highest level dur¬ 
ing sleep—which is optimal for weight loss-the timing is moved 
forward, resulting in excess cravings for carbohydrates between 
meals, as well as overeating at night. 

• Cut down on sugary sodas, teas, and juices-they are pretty much 
like mainlining sugar straight into your veins. You know the drill: 
there are 10 teaspoons of sugar in one can of cola. It's a real waste 
of calories and is one of the fastest ways to ensure dietary disaster. 
If you must have a glass of orange or other fruit juice in the morn¬ 
ing, consider juicing it yourself (with the pulp in) so that you get 
some fiber and more nutritional value from it. Or if you are using 
prepared juice, consider diluting it with hall' water to help cut the 
sugar content. You’ll still get some flavor from it. but with less of the 
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sugar and calorie impart. One option for juice lovers is to get 
unsweetened fruit juice, then add your own no-calorie sweetener. For 
example. 1 buv unsweetened cranberry juice concentrate (very foul¬ 
tasting unsweetened!), but l add Stevia and water and have a low-cal. 
low-curb, nutritious cranberry juice cocktail! Or try Kmergrn-L 
drinks, which are single-serving vitamin drinks 1 hut come in small 
packets. You add water, and you have a slightly tizzy, naturally sweet¬ 
ened. low-carbohydrate, low-calorie vitamin drink that contains 
1.000 mg vitamin ('.. along with potassium and other nutrients. There 
are various flavors such as cranberry, raspberry, and lemon, and some 
have added supplements. Nol only are they delicious but they re a 
great way to get extra vitamin 0 during the day, and they are a won¬ 
derful low-glycemic, vitamin-packed substitute lor solt drinks. 


AVOID MOST SWEETENERS WHEN POSSIBLE- 
EXCEPT STEVIA 

There are two basic categories of sweeteners: nutritive and nunnutri- 
tive. A nutritive sweetener has 4 calories per gram and provides en¬ 
ergy like other simple carbohydrates. Nutritive sweeteners include 
white and brown table sugar, molasses, honey, maple syrup, and corn 
syrup. 

Sugar alcohols are also nutritive. These are derived from Iruils or 
produced commercially and include sorbitol, mannitol, xylilol, and 
maltitol. These sweeteners are thought to perhaps bo metabolized 
somewhat more slowly than straight glucose-based sugars, but they 
can still affect your blood sugar. They are also known to cause ab¬ 
dominal discomfort in some people. 

Nonnutritive sweeteners - sugar substitutes or artificial sweeteners 
are calorie-free and will not influence blood sugar, lhese include 
saccharine (e.g., Sweet ’n Low), aspartame (e.g., NutraSweet/Kqual), 
and sucralose (e.g., Splenda). There is still ongoing controversy over 
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the safety of the various artificial sweeteners, however, because of 
alleged relationships with cancer, neurological problems, and other 
symptoms including headaches, nausea, insomnia, dizziness, diar¬ 
rhea. depression, anxiety, memory loss, and even vision changes. 

Most natural health experts I know recommend that you stay away 
from aspartame. They are less adamant about saccharine and su- 
eralose, and occasional use of these products is probably not going to 
be a problem for you. 

There is one type of nutritive sweetener—stevia—that has no calo¬ 
ric's, and because it is not a carbohydrate, it does not influence blood 
sugar. It comes from a plant native to Paraguay. With a glycemic in¬ 
dex of zero and no calories, stevia reduces cravings for sweets. Hun¬ 
dreds of studies show that stevia lowers blood pressure, helps prevent 
oral bacteria, and can even help regulate hlood sugar. With no chem¬ 
icals, it doesn't pose some of the concerns that aspartame and the 
other artificial sweeteners present. 

Stevia is approximately 300 times sweeter than sugar. I love it in 
my tea or coffee'. Stevia is also versatile and can be used in hot and 
cold beverages, on fruit and cereals, and as a sugar replacement in 
baking and cooking. I like to put a drop or two of stevia into 
unsweetened lemon/lime seltzer and make my own sugar-free "soda.” 
And this actually counts toward my daily effort to get 64 or more 
ounces of water! I also like to use stevia to naturally sweeten plain yo¬ 
gurt. It you take' plain low-fat or fat-free yogurt, mix in fruit and some 
stevia. you have healthy, low-fat fruit yogurt without the artificial 
sweeteners! 

Just like' when you first switch to any sweetener besides sugar, it 
takes a lew days to adjust to the flavor. But once you're used to it, it’s 
delicious, satisfies your sweet cravings, and regular sugar-not to 
mention artificial sweeteners-will taste quite "chemical” to you. My 
favorite brand is the Now liquid stevia for home use. And I carry the 
single-serving powdered packets with me to work, restaurants, and 
when 1 travel. 
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EAT A BIG BREAKFAST 

You should aim to rat a big breakfast that contains a substantial 
amount of protein. In fact, aim to eat 25% of your calories at break¬ 
fast. You should also eat at least 20 grams of protein at breakfast. A 
protein-heavy breakfast speeds up caloric burning and gets tin* me¬ 
tabolism moving. 

Some studies have shown that people eating a certain number ol 
calories will lose weight if they eat more calories concentrated during 
breakfast, whereas others on tin* sunn* number of calories will stay 
the same or even gain if they emphasize the calorie expenditure at 
lunch or dinner. 


TRY TO EAT THREE MEALS A DAY 
INSTEAD OF MULTIPLE MINIMEALS 

Did you know that just thinking about eating can actually trigger 
changes in your insulin levels and hormones that stimulate appetite.' 
So your goal is to stop thinking about eating. (These days, I even 
switch off the television when they have a particularly enticing food 
ad so that my hormones don’t get interested!) But one ol the most 
important ways you can stop thinking about eating is to know when 
you’re going to eat, and eat at regular intervals. II you eat on a fairly 
predictable schedule, you know when you’re not eating, so you don’t 
have to think about food during those times. 

The controversial recommendation to eat three meals rather than 
grazing, or to eat five or six minimeals, as is often suggested, comes 
from Byron Richards, a holistic nutritionist and author of the 
groundbreaking book. Mastering Leptin. He says, 

If 5-6 small meals a day are needed to maintain energy, the 
metabolic situation is not in good shape. Eating very small meals 
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may cause some weight loss, but metabolism will likely slow down 
before the weight goal is achieved. Even a low calorie snack in¬ 
creases insulin release, thus fat-burning mode ceases or never be¬ 
gins. Only by increasing the amount of time between meals will 
proper weight loss take place. 

According to Richards, this advice to eat small, frequent meals 
comes from the bodybuilding and diabetic communities. Body¬ 
builders, says Richards, can eat more times a day, because they have 
shortened the time that their insulin levels cycle up and down by eat¬ 
ing consistently at high-calorie levels and burning calories inten¬ 
sively through their muscle development. Diabetics, according to 
Richards, have a malfunctioning insulin and glucagon metabolism. 
They have to use calories like a drug to strictly regulate insulin levels. 
But these examples are not necessarily applicable for the rest of us, 
because, according to Richards, we need to condition our liver into 
better responsiveness and fitness by balancing our leptin. Working to¬ 
ward having just three meals a day, and spacing meals 5 to 6 hours 
apart, is Richards' solution to optimizing leptin balance. 

1 admit that it sounded counterintuitive to me, but in addition to 
his theories on leptin, there is justification for Richards' recommen¬ 
dation. Look at the french, who do not have nearly the obesity prob¬ 
lem that we have in the United States. Experts studying the French 
diet have found that the French tend to eat three meals a day, rarely 
snack, and take in lewer calories at a meal than most Americans. The 
typical slim french person is not having six minimeals throughout 
the day. 

Research studies have also found a correlation between more 
meals per day and obesity. Studies found that women who were obese 
ate one meal more per day on average than those who were not 
obese. The overweight women tended to eat more between-meal 
snacks than the women who were of normal weight. 

After switching to the three meals a day, I found that after a few 
days this approach actually worked for me, and 1 started to notice 
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that I felt more energetic than when I was eating lots of minimeals. I 
also found that knowing the times when I would lx* eating made me 
stop thinking about what snaek I could have, when I should have it. 
and st) on. 

In the beginning, you may still need to snack. But try cutting hack 
to one snack a day. and eventually see if you can give up your snaek 
entirely. 


EAT A LIGHTER DINNER 

AND NOTHING ELSE AFTERWARD 

Dinner should ht* tin* lightest meal whenever possible, keep in mind 
that most of us don’t require large portions. We especially don t nerd 
a lot of starchy carbohydrates, like pasta, broad, potatoes, and rice. II 
you an* going to oat starches, you’re better oil eating them earlier in 
the day when your body needs the fuel and is more likely to burn oil 
the calories. 

Byron Richards believes that we should finish eating dinner at 
least 3 hours before bedtime. One of his key rules to balancing leplm 
is "‘Never eat after dinner. Allow 11-12 hours between dinner and 
breakfast. Never go to bed on a full stomach. 

Many experts agree with Richards that we should go to bed 
slightly hungry. Not so hungry or starving that hunger pangs will 
keep you awake, but your stomach should feel nearly empty. Your 
body is looking for fuel to burn during the night, and it is going to ci¬ 
ther burn undigested dinner or after-dinner snacks, or what you re¬ 
ally want is for it to pull from your fat stores. If you go to bed with 
your stomach nearly empty and insulin levels are low, your body is 
much more likely to go to your fat stores. But if you have a big meal 
or a large snack before bed, you have insulin flooding your system 
and glucose circulating that will be stored in your fat cells. 

If you’ve skipped dinner and need a snack, it should not be more 
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than 100 calories and should ideally include a protein and a carbohy¬ 
drate. Try 2 ounces of low-fat cottage cheese and a half serving of fruit, 
or a small serving of high-fiber breakfast cereal with a splash of milk. 

Again, there is justification for Richards' approach. In the study 
comparing obese women and women of normal weight, the over- 
w» ‘ight women tended to eat more food later in the day and evening 
than their normal-weight counterparts. 

I had to get used to eating a smaller dinner and not snacking be¬ 
fore bedtime. Before, I could easily down a dozen crackers and a 
piece of fruit before bed (and wake up bloated and up a half pound 
on the scale). But I adjusted to going to bed with an empty stomach, 
waking up with no bloating and with the scale showing some weight 
loss. It also primed me to want to eat a heartier, higher-calorie break¬ 
fast. 


EAT SLOWLY, AND CHEW THOROUGHLY 

>our mother always said to chew your food, and she was right! Chew¬ 
ing thoroughly and eating slowly is important. When you chew thor¬ 
oughly. you let the digestive juices in your mouth and throat do their 
work to properly break down and begin digesting your food. At the 
saint* time, you extend the time you re actually eating, giving your 
brain time to rec eive the ”1 teel tull" feeling, which takes about 10 
minutes alter you start eating to generate. So slow down, and chew! 


FOLLOW SOME BASIC FOOD COMBINING RULES 

Vihy and how these rules work is a book unto itself. But there are 
some basic food-combining principles that you may want to try. Many 
people report that they have much more success with their weight- 
loss efforts when they follow these fairly simple rules. 
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Try to eat protein with nonstarehy vegetables. That means you 
don't really want to have a baked potato with your steak. You're 
better off with a big salad and some sauteed mushrooms on the 
side. 

Avoid milk and meat at the same meal. Having milk with your meat 
slows down digestion. 

Fat one type of protein per meal. Don't have the beef and chicken 
fajita combo, or a surf and turf combo. Combining proteins makes 
them harder to digest. You can, however, add eggs to other pro¬ 
teins. like steak and eggs, or ham quiche. 

Don't eat fruit with meat or heavy meals, as it becomes harder to 
digest and can raise blood sugar. 


STICK WITH YOUR PROGRAM ON THE WEEKENDS 

One study found that most Americans consume more calories, lat. 
and alcohol Friday through Sunday compared with the rest ol the 
week. Typically, those age 2 and older were (rating 82 more calories 
per day on Friday through Sunday compared with Monday through 
Thursday. But the biggest increase was among those 19 to 50 years 
old, who were taking in 115 calories more per day. Those calories 
tended to come more from fat and alcohol increases, while carbohy¬ 
drates and proteins dropped. If you do this every Friday, Saturday, 
and Sunday, those extra weekend calories could mean that every' 4 
months you gain more than a pound, or around 5 pounds per year! 
So try not to let go on the weekends! 


EAT SMART WHEN YOU EAT OUT 

Speaking of weekends, you may go to your favorite restaurants then. 
In general, Americans are eating out more than ever before. And this 
may be contributing to expanding waistlines. 
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It is so easy to wreak havoc on your weight-loss efforts if you’re 
not paying attention. For example, check out these calorie counts, ac¬ 
cording to the Center for Science in the Public Interest (CSPI), a 
Washington, I).C.-based consumer group: 

• Starbucks White Chocolate Mocha (venti size, 20 ounces) made 
with whole milk and whipped cream has 600 calories, which is 
equivalent to a Big Mac. 

• A 7-ounce Cinnabon has 670 calories; a Dunkin’ Donuts blueberry 
muffin, 490 calories. 

• A popular steakhouse appetizer of more than 1 pound of french 
Iries smothered in cheese, sprinkled with crumbled bacon, and 
dipped in ranch dressing has 3,010 calories-double what some of 
us need for the day. 

• An entire hatter-dipped, deep-fried whole onion (like the Bloomin’ 
Onion at Outback Steakhouse. or the Texas Rose at the Lone Star 
Steakhouse) served with dipping sauce has 2,130 calories and 163 
grams of fat. 

• Nine Iried mozzarella sticks, a popular appetizer at many restau¬ 
rants. have 830 calories and 5 1 grams of fat. 

• An order of kung pao chicken has 1.620 calories and 76 grams of fat 

• An order ol lettuccine Alfredo contains 1,500 calories and 97 
grams of lal. 

So, whenever possible, choose restaurants that have healthier op¬ 
tions. Among chain restaurants, many are recognizing the interest in 
healthier, lower-carbohydrate, low-fat, or low-calorie food that tastes 
decent. For example: 

• Darden Restaurants (owner of Red Lobster and Olive Garden) is 
testing a new chain. Seasons 2. where everything is 500 calories or 
less and low in fat. 

• Applebees has some menu options in conjunction with Weight 
Watchers. 
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• Ruby Tuesday, the Olive Garden, and other chains are featuring 
lower-fat and lower-carbohydrate entrees. 

• Subway offers several 6-inch subs with 7 grams of fat or loss, and 
Blinipies is featuring low-carb sandwich options. 

And. if you have to eat at a burger place, get a burger or chicken, 
take off half of the bun. get a side salad, and definitely skip the fries! 
One order of Burger King king-size fries (6 ounces) has 600 calorics 
and 30 grains of fat: McDonald's super-size fries (7 ounces) have 610 
calories and 20 grams of fat. McDonald's, Wendy's, and other last- 
food restaurants are introducing a variety of healthier entree salads. 
If you don't drown them in fatty dressings, they are better fast-food 
options. 


KEEP TRACK OF WHAT YOU EAT 

Until eating healthy foods, avoiding foods and activities that cause 
you to gain weight, and exercising regularly all become habit, you 
can use some help. This is where tools for planning anil tracking, as 
well as support from other people on the journey, can make or break 
the success of your efforts. There are many dozens of tools and op¬ 
tions out there for you-from individual weight-loss counselors and 
experts in your own area to nationally known programs, from simple 
tracking sheets to sophisticated programs you can run on your per¬ 
sonal data assistant (PDA). 

I’ve reviewed or tried many programs but am recommending only 
a few that are readily available, because they are user-friendly, pro¬ 
vide support and tools to aid you in your weight-loss effort, and are 
accessible to most people around the country. 

One of the most powerful things you can do is w'rite things down. 
Studies have shown that people who write down everything they eat 
can actually lose weight, even if not formally dieting, simply because 
the act of writing it down makes them more aware and likelier to 
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make better choices. Write down your goals. Plan what you're going 
to eat. Keep track of calories, earbs, fat, water, or other nutrients, and 
exorcise hours, intensity, or calories burned. 

There are special books and journals you can buy for this pur- 
post*. One particularly good diary is the Fat Tracker Daily Diar\\ from 
Karon Chisholm. See www.thefattracker.com for more information. 
You can also use your PDA. a notepad, your computer, a calendar, or 
a looseleaf hinder. It doesn’t matter what form your journal takes: it’s 
tin* action of sitting down and thinking about your goals, what you're 
going to eat, and assessing what you’ve eaten that makes the differ¬ 
ence. 

To gel you started, I included simple trac king sheets in Chapter 9 
thal you can photocopy and use to keep track of your food, exercise, 
and supplement intake. Other sites and tools are also in this section 
and are featured at www.goodmetaholism.com. If you want a more 
formalized way to keep ( lose track of your nutritional intake, emo¬ 
tions. and fitness, there are some tools 1 highly recommend. 

DietPower 

I Met Power is a software program that nutritionally analyzes the foods 
y<>" v <* '*uten, calculates your calorie intake along with dozens of dif¬ 
ferent nutrients, and keeps track of the calories burned in various ex¬ 
ercises and fitness activities. 'Hie program even keeps track of proper 
water intake* and is entirely customizable in terms of your target ra- 
tio?< of fats, earbs. and proteins, for example. One of tin* most unique 
aspects ol IMetPower is its ability to "learn" your metabolism, it mon¬ 
itors your metabolism and adjusts daily calorie targets in recognition 
ol your unique metabolic rati* while tracking your intake of 33 nutri¬ 
ents, calories burned in exercise, and water intake. It is not a diet or 
u program that tells you what to eat: it is a tool that shows you what 
you've eaten and evaluates your metabolism. A free downloadable 
trial version lets you test this tool to see if it's a good fit for you. 
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Ediets and Weight Watchers Online 

Both of these diet powerhouse sites have capabilities to keep track of 
what you eat. how much, and your exercise and fitness. Kdiets. with 
multiple diet approaches to choose from-for example. Atkins, low- 
fat. diabetic-has more options in terms of the overall food approach. 
Weight Catchers, with its point program, is somewhat less flexible, 
bec ause it doesn't differentiate between carbs and protein, for exam¬ 
ple, in assigning points. Overall calories, fat, and filler art' mainly 
used to calculate the* point value of a food. But the points program is 
a very easy way to keep track of things, and if you use their program 
but choose low-glycemic foods over higher-glyeemie carbohydrates, 
the points approach can be a useful tracking device. Weight Watchers 
also has a very easy-to-learn interface. I tried the* site and within 
about 15 minutes had my targets and point calculations for tin* <lay 
already entered, and I was navigating with ease. Edicts, witli more 
options and permutations, is not quite as simple to navigate* but is 
rich with content and information. 

Physique Transformation Program's Personal 
Food Analyst 

One unique tracking tool available only online is the Physique Trans¬ 
formation Program’s Personal Food Analyst, or PFA. The PFA has a 
vast database of many thousands of foods-everything from fast foods 
to restaurant specialties to supermarket brands are here. According 
to your own or the program’s goals for various nutrients and food 
components such as protein, fat, and carbs, the program gives you a 
letter grade-A+, A, B+, B, and so on, down to F-based on how you 
did for the day compared to your goals. This approach is particularly 
appealing, inspires the competitive aspect in many people, and is 
easy to understand. 
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PLAN WHAT YOU'RE GOING TO EAT AND BUY 

When it comes to planning, Physique Transformation’s Personal Food 
Analyst will let you enter foods and exercise in advance so that you 
can essentially plan out ahead of time what you will eat and what ex¬ 
ercise you will do. If you select the right foods, shooting for an A rat¬ 
ing Irom the program, then follow your own plan, you can guarantee 
that you’ll eat well. The Personal Food Analyst doesn’t tell you what 
to eat, however, so you will need to come up with your own ideas and 
make your own choices. 

Kdiets and Weight Watchers online really shine for those who 
want it all planned out-even to the extent of generating an automatic 
grocery shopping list. You can pick out menus you like—many op¬ 
tions in both programs include frozen low-calorie meals and other 
convenience foods or fully cooked gourmet meals—for an entire 
week, and get the menus and recipes printed out, along with shop¬ 
ping lists. If you don’t want to think about it and don’t want to plan 
anything, these approaches may be right for you. 

Weight Watchers also has a really useful feature called Recipe 
Builder, whic h lets you enter a recipe and get a Weight Watchers 
point count lor it. You can then modify ingredients and preparation 
techniques to make the recipe healthier and reduce the point count. 


GET SUPPORT FROM OTHERS 


When it comes to weight loss, some of us are social animals and do 
better when we’re in a support group. One study looked at more than 
500 people, half of whom were doing a self-help weight-loss program 
and half who were doing a commercial weight-loss program. After 2 
years, about 150 people from each group were still continuing. The 
self-help group lost about 3 pounds in a year on average, then gained 
it back during the second year. In contrast, the commercial group- 
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those going to Weight Watehers-maintained a weight loss of around 
10 pounds in the first year and after the second year concluded they 
were still an average ot 6 pounds lighter than when they started. 
Those who went to even more Weight Watchers sessions did belter 
than those who attended fewer sessions. 

If you find in-person support and camaraderie essential, consider 
joining a group like Weight Watchers. Local hospitals frequently oiler 
weight-loss support groups, and many companies even encourage 
employees to organize weight-loss groups or lunchtime walking pro¬ 
grams for weight loss. 

If group support is not your style, you may prefer more of a one- 
on-one counseling approach. You have several options. You can work 
with a dietitian, nutritionist, or therapist who has a compatible style 
and philosophy to your own. This may sound expensive, but in the 
long run it's comparable to what you'd end up paying lor some of the 
more costly commercial weight-loss centers that offer one-on-one 
counseling, and you won’t have the pressure to buy products and 
supplements. Plus, you'll have much more customized support from 
highly trained experts, rather than a canned diet program and sup¬ 
port from folks who arc not typically experts in physiology, nutrition, 
weight loss, or cognitive behavior, although they are trained to help 
you implement their company’s program. 

Finally, more and more people are turning to online support com¬ 
munities, ranging from the more formalized weight-loss communities 
at places like Fdiets, Weight Watchers Online, arid Physique Trans¬ 
formation, to AOL’s numerous weight-loss and diet chat rooms— 
informal places like my own Thyroid Diet & Weight Loss Support Fo¬ 
rum. There are thousands of interactive forums, bulletin hoards, 
chats, list servs, and other interactive online support activities avail¬ 
able 24 hours a day. The key is to find the community that has the 
types of support you need when you need it. If you’re looking for a 
range of support, one of the bigger sites, like Ediets or Weight Watch¬ 
ers Online, might be a good choice, because you’ll find support com¬ 
munities focused on different approaches, different amounts of 
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weight to be lost, fitness issues, and numerous expert chats where 
you can ask questions from counselors and experts. Basically, you'll 
find a great deal of variety in terms of support offered. If you are a di¬ 
abetic following a gluten-free diet trying to lose weight, you’ll want to 
find a specialized support group of others in the same situation. 




PART 5 


MOVING 


FORWARD 






CHAPTER 1 2 __ 

What to Do After 
You’ve Tried 
Everything 


When nothing seems to help, I go look at a stonecutter 
hammering away at his rock perhaps a hundred limes 
without as much as a crack showing in it. 

Yet at the hundred und first blow it will split in two, 
and I know it was not that blow that did it, 
but all that had gone before. 

— Jacob Riis 


Their may be a point when you truly have tried everything you can 
on your own and given time and dedication to your weight-loss effort 
hut had no success. Before you say you’ve done everything, ask your¬ 
self if that is true deep down, because only you know if you have re¬ 
ally tried or if you haven’t stuck with it long enough, or you’ve cut 
corners, or been halfhearted in any way. 

But when you can honestly say that you’ve tried it all and done it 
all and nothing is working, that's the point you may want to give up 
entirely, and decide that you’re never going to lose weight. Before 
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you defrost that chocolate cheesecake in your freezer and throw 
yourself a pity party—don’t give up! Even when you think you've tried 
everything, there are still more things you can do! 


SPECIALIZED APPROACHES 

There are a number of specialized approaches you c an try. These dif¬ 
ferent approaches attempt to see how you can lose weight or assess 
your unique metabolism to identify the best diet for you, or raise your 
metabolism before attempting to move you into fat loss. Some of 
these approaches are only meant for short-term assessment purposes, 
and others are longer-term options. 


Atkins Fat Fast 

If you aren't losing any weight on your diet, the late Dr. Robert 
Atkins recommends in Dr. Atkins' New Diet Revolution that you go 
on a “Fat Fast." This may he a worthwhile approach to try if no diet 
seems to be working for you. 

It involves a 1,000-calorie-per-day diet that consists of 7o% to 
90% fat. Because very minimal protein and carbohydrates-whieh 
convert to glucose-are being provided, the body is forced into a state 
of lipolysis, or fat burning, and the body’s stores of fat start to burn 
off. According to Atkins, since carbohydrates and most proteins con¬ 
vert to energy by way of glucose, when you eliminate almost every 
thing but fat from your diet, you can force even the most resistant 
body into a state of lipolysis. 

On this diet, Atkins recommends eating five meals a day of ap¬ 
proximately 200 calories each. Some high-fat meals could include, 
for example, 

• 1 ounce of macadamia nuts 

• 2 ounces of cream cheese or Brie 
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• 1 ounce of tuna or chicken salad with mayonnaise and a quarter of 
an avocado 

• Two deviled eggs with mayonnaise 

• 2 ounces of high-fat pate 

Atkins suggests trying this approach for 4 to 5 days, and if you 
lose weight, consider this a starting point. You can then slowly adjust 
by including more protein and less fat, increase calories up to 1,200, 
and eat four 300-calorie meals per day. If you continue to lose 
weight, continue shifting from fat to protein while keeping carbohy¬ 
drates low. For specifics, see Dr. Atkins’ New Diet Revolution. 

Curves' Metabolic Tune-up 

The Curves fitness centers’ founder, Cary Heavin, offers in his book 
Curves: Permanent Results Without Permanent Dieting, a different ap¬ 
proach for people who simply are not losing weight on his diet pro¬ 
gram. He recommends a metabolic tune-up. The point of a metabolic 
tune-up is not to lose weight but to increase metabolism and raise the 
number of calories eaten and burned per day. According to Heavin, 
at the end of the tune-up, your weight will be the same, but your me¬ 
tabolism will be increased. 

ITie metabolic tune-up approach involves the following steps: 

1. Start by weighing yourself. Your current weight is considered your 
“low” weight. 

2. Start eating a normal and healthy diet, but make sure you are eat¬ 
ing 2,500 to 3,000 calories a day 

3. Weigh yourself every morning before you eat breakfast. 

4. When you have gained 3 to 5 pounds (usually within a few days), 
mark that weight your “high” weight, and stop eating a high- 
calorie diet. 

5. Return to an intensive fat-burning diet. 

6. Your goal is to stay between your low and high weights. Eat nor- 
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mally and higher calorie until you reach your high weight, then go 
back to your more intensive fat-burning diet until you get bark to 
your low weight. 

According to Heavin. in the beginning you'll he dieting more days 
than you are eating normally at the higher-calorie rate. But over 
time, as your metabolism becomes more accustomed to the food, it 
will take longer to gain back the extra pounds. When you can eat for 
d to 4 weeks at the higher-calorie level without gaining weight and 
are on a more intensive fat-burning diet no more than 2 days a 
month, then you can go back to a weight-loss program. 

Heavin’s hook also features a number of helpful suggestions re¬ 
garding exercise, including a terrific in-home workout and recom¬ 
mendations on how to gel the most out of your local Curves fitness 
center. 1 am a Curves member and love it as a good way to get a fast 
weight-bearing and aerobic workout. 1 have many readers who are 
major Curves fans and report tremendous success on their exercise 
program. And I have a cousin who was such a Curves fan that she 
opened one herself, so if you get to Carteret, New Jersey, drop by the 
Curves there and say hi to Connie Raymond! 

Physique Transformation Program 

The online Physique Transformation Program, with its Personal Food 
Analyst, takes the approach that low-calorie eating makes your body 
an extremely efficient fat-storing machine. After a low-calorie diet, 
when you return to eating regular amounts, your body is so sure that 
you are starving that it continues to store fat aggressively, making it 
easier to gain weight than ever before. Program founders Ric Rooney 
and Bart Hanks bring a bodybuilding and nutritional perspective to 
their Physique Transformation Module, which determines your cur¬ 
rent caloric intake, identifies an optimal rate, then slowly and very 
systematically raises your caloric intake over time to that level 
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needed to maximize metabolism-a process they call metabolic con¬ 
ditioning. Only after metabolic conditioning, which can last weeks or 
months, do you shift into fat-burning, weight-loss mode, where calo¬ 
rie levels are rotated up and down to generate loss of fat. Rooney and 
Hanks claim that rigorous adherence to their program will ultimately 
result in burning off 2 pounds of fat per week. And they stress that 
the way their system is precisely structured, the weight lost is fat. not 
valuable muscle. 

Their program emphasizes very precise targets for nutrition, and 
alter entering your food each day online, you are given a score rang¬ 
ing Irom A+ to F, based on whether you have met calorie and nutri¬ 
tional goals and not exceeded intake of certain components such as 
(at and sodium. For the best results, you have to eat within a few calo¬ 
ries ol your targets each and every day, getting those calories from the 
proper ratios of protein, carbohydrates, and fats. When you move into 
the lat-burning phase of the program, caloric intake drops, and you 
have calorie goals and ratios of protein/earbs/fat that change up and 
down in a lower range daily—a way to fake out the metabolism, so to 
speak, and keep it from resetting itself permanently to accommodate 
lower calories. 

Physique Transformation has a number of devoted followers. You 
don’t need to be a bodybuilder to do the program, but it is not for the 
lainl ol heart. I found the program very intriguing and got through 
the analysis stage and 2 weeks ol metabolic conditioning. While 
you re not supposed to gain more than a lew pounds during that 
process-arid, according to Rooney, many people who are overweight 
actually lose weight—the only way to reach the caloric targets was to 
eat substantial amounts ol low-lat carbohydrates such as potatoes 
and pasta. 1 started gaining weight quickly. WTien I had gained nearly 
7 pounds, 1 knew' that I could not continue with the metabolic condi¬ 
tioning. Despite being a Physique Transformation dropout myself, I 
have met many satisfied and devoted participants, including some 
who are hypothyroid. Ultimately, the idea that you need to eat to raise 
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metabolism is a very sound one. and the program emphasizes a nu¬ 
tritionally balaneed diet. II you are not insulin resistant or carbohy¬ 
drate sensitive, this may be a good option to try. The initial analysis 
phase is Iree. and the ongoing program is extremely affordable at less 
than $10 a month. 

Metabolic Typing 

Metabolic typing is described at length in The Metabolic Typin'* Diet 
by William Wolcott and 'Irish bahey. The basic premise of metabolic 
typing is that each ol us has a metabolism that falls predominantly 
into one of three categories: carho types, protein types, or mixed 
types. Carho types do best on a diet that emphasizes carbohydrates. 
Protein types function best on a higher-protein diet. And mixed types 
can eat a diet that combines both in a balanced mix. 

The book features a detailed questionnaire that you can (ill out to 
determine what sort of metabolism you have, including an assess¬ 
ment ol whether you are a fast or slow oxidizer—a measure of your 
ability to metabolize fats and your reliance on carbohydrates or pro¬ 
teins. It also looks at how all this interacts with your nervous system, 
to categorize you into one of nine different metabolic types. Detailed 
lists of foods are provided lhal can supposedly stimulate, strengthen, 
and support your particular metabolic type. 

A more detailed online assessment tool for metabolic typing is 
available from Healthexcel.com and can be administered through Dr. 
Joseph Mercola’s practice, as well as other nutritionists and practi¬ 
tioners (see appendix A). I went through this metabolic typing ques¬ 
tionnaire, which took about an hour to fill out. The program 
determined that 1 am a protein type and provided a variety of other 
details, as well as a detailed diet plan, followed by a personal phone 
consultation with one of Dr. Mercola’s trained staff members. I have 
incorporated many of these recommendations into my own personal 
dietary approaches and have found them helpful. 
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Mercola's No-Grain Diet 

For a healthier, more rigorous version of the Atkins diet, consider 
looking into Dr. Mercola’s no-grain diet. His approach is outlined on 
his Web site, Mercola.com, and specifically in his book The No-Grain 
Diet: Conquer Carbohydrate Addiction and Stay Slim for Life. 

Dr. Mcrcola is a believer in metabolic typing, and his diet is based 
on the assumption that the vast majority of overweight Americans are 
carbohydrate sensitive. Mercola’s approach is low-glycemic, and lim¬ 
iting grains and sugars intensively is the crux of his program. He also 
suggests focusing on organic, hormone-free produce and meats as of¬ 
ten as possible. In addition, Mercola believes that most popular 
meals arc* too high in fat and advocates use of bison/bulfalo and os¬ 
trich lor their quality ol protein and lower iat. Hounding out Mcr- 
cola’s approach are recommendations regarding sleep, hydration, 
exercise, good lats, sunlight exposure, and emotional health. 

Some people who lose weight on the low-carbohydrate Atkins ap¬ 
proach hut who are concerned about how much fat they are eating 
may find Dr. Mercola’s approach healthier, with his focus on low-fat, 
toxin-free proteins and on vegetables. 


NUTRITIONAL CONSULTATION 

II you aren’t getting results on your own, it may be time to schedule 
some sessions with a nutritional consultant, dietitian, or holistic 
physician with expertise in nutrition. Not only can a nutritional con¬ 
sultant lun the tests that can assess you lor nutritional, hormonal, 
and digestive imbalances, but a consultant can help you sort out 
your options to increase your odds of landing on the right approach 
lor you. 

Dana Laake, one ol Washington, D.C.’s premier preventive and 
therapeutic nutritionists, was asked at a women’s health conference 
what she thought about popular diets such as the Atkins diet and 
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Bam Sears' /one diet. These diets have been criticized !>v conven- 
tional doetors as radical, too high-protein. not low-lat enough for 
weight loss, or not balanced enough. Dana gave excellent advice: -|\ 0 
one diet is necessarily right for you. But if you're not losing weight 
eating the wav you're eating now. change the way you're eating. Ym 
can try one ol these diets, and see if it has an effect. Then, starting 
there, you can work your way hack toward a healthier, balanced ver¬ 
sion ol that diet. Ibis is excellent advice. Conventional low-fat diets 
will help some people lose weight. Iligh-liber diets may he the key 
lor some. Protein may he the answer for others. 

Take a look at whatever way of eating you're following now. and it 
it isn't working, try something very different, perhaps even radical, to 
see il that has an ellect. Once you determine that a vegetarian, 
nondairy, low-glyoemio. high-liber, high-protein, gluten-free, or 
other diet in its purest form might lx* effective, you can work with a 
nutritionist to lind a healthier, more balanced version of that diet that 
works best for you. 


PRESCRIPTION WEIGHT-LOSS DRUGS 

By now. you know that there is no magic pill that will allow you to eat 
unhealthy, fatty, sugary, or starchy foods to your heart’s content while 
you still lose weight. ITiere are, however, some medications that may, 
as a last resort, help with weight loss. But these drugs are only ap¬ 
proved for use alongside lifestyle modifications like controlled diet 
and exercise. Your doctor is not going to hand over a prescription lor 
a weight-loss drug and tell you to go out there and strap on the feed- 
bag! So you will have to focus on healthy eating—in some cases a low- 
fat diet —before you start looking at these drugs as options. Kven then, 
keep in mind that weight lost on diet drugs is almost always regained 
when you stop taking the drug—and most people cannot remain on 
weight-loss drugs for life. 

So in the end, weight-loss drugs are a quick fix. I hey may help 
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jump-start weight loss after a long plateau, but they are not going to 
return you to a healthy weight and keep you there for life. Lltimately, 
you still need to figure out how to rebalance your metabolism, opti¬ 
mize your thyroid, incorporate an exercise program, and determine 
what combination and quantities of protein, carbohydrates, and fats 
allow you to function your best and maintain a healthy weight. 

Here' is a look at the current crop of prescription weight-loss 
drugs available. Note that some of these drugs are being sold online 
by unscrupulous companies that offer prescriptions for consumers, 
requiring minimal health information and no medical examination. 
V)u should not purchase diet drugs this way, particularly because 
then* are a variety of potential side effects that can be dangerous. 
Vtur health needs to he thoroughly evaluated before prescribing diet 
drugs, and your response to the drugs must be monitored on an on¬ 
going basis by a physician. II you order the drugs directly, you are by¬ 
passing this important-even lifesaving-step. 


Sibutramine (Meridia) 

Sibutramine. made by Abbott Laboratories, is known bv its brand 
name Meridia. Outside the United States, it is known by brand names 
that include Heduetil. Reduxade. and Letiva. Sibutramine is sup¬ 
posed to inhibit uptake ol norepinephrine, serotonin, and dopamine, 
which affect the pleasure and appetite control centers of the brain. 
I his may help increase metabolism and in some patients can cause a 
feeling of fullness that helps reduce overeating. 

The drug appears to work in about half of patients who take it 
Some physicians and patients, however, are disappointed by a lack of 
results. 

One study found that after 10 months on sibutramine, food intake 
wa.s reduced by approximately 16%, versus a control group not tak¬ 
ing the drug. Another study found that people taking sibutramine (10 
mg/day) over a 24-week period lost on average almost 15 pounds, 
versus a placebo group. Some patients report that the drug helps 
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them feel satisfied, and they are better able to control their food por¬ 
tion sizes. The drug seems to work better for people who have not 
previously tried diet drugs. 

On the downside, the drug is considered potentially addictive. 
The most common side effects are dry mouth, anorexia, insomnia, 
constipation, and headache. Although rare, some patients have died 
from pulmonary hypertension caused by sibutramine. 'Die drug has 
been available in the United States since 1998, hut because of side 
effects, it has been controversial since before it was even approved 
lor use by the FDA. There has been concern in Kurope after deaths 
related to cardiovascular problems among patients taking the drug, 
and these problems almost resulted in the drug being banned en¬ 
tirely. In the United States, a petition was submitted to the FDA in 
2002 asking that the drug he taken off the market due to various 
complications. But as of publication, sibutramine is still available in 
most areas. 

Patients who are taking monoamine oxidase inhibitors should not 
take sibutramine. People with a history of anorexia or bulimia and 
those currently taking appetite-suppressant drugs should not take 
sibutramine. Patients with high blood pressure should he careful be¬ 
cause it causes a slight rise in blood pressure and heart rate. Patients 
with a history of seizures, gallstones, glaucoma, kidney disease, or 
liver problems should be aware that sibutramine can aggravate these 
conditions. The use of sibutramine during pregnancy is not recom¬ 
mended. Sibutramine should also not be taken with other central 
nervous system-stimulating drugs, serotonergic drugs, or drugs con¬ 
taining ephedrine or pseudoephedrine. 

Some patients report that it does seem to help curb appetite, but 
when the feeling wears off, they feel ravenously hungry and may 
overeat. At higher doses, there can be fairly significant increases in 
blood pressure, insomnia, and other troublesome or potentially dan¬ 
gerous side effects. 

Ultimately, results are slow, and it may be a lew months before 
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any changes are noticed. Weight is usually regained after the drug is 
stopped. Many people quit using it not only because of side effects but 
because they do not see quick results, and sibutramine is expensive— 
typically over $100 per month. 


Orlistat (Xenical) 

Orlistat, made by Roche Laboratories, is known by its brand name 
Xenical. Orlistat is a lipase inhibitor—that is, a fat blocker. It has been 
available in the United States since 1999. 

Orlistat blocks the absorption of about one-third of the fat in¬ 
gested in a meal. Absorption is prevented in the small intestines, 
where orlistat stops the enzyme lipase from digesting fat. The fat then 
goes through the system undigested. Orlistat’s most common side ef¬ 
fects are oily discharge and loose stools, which usually occur when 
people eal more than 30 grams of fat a day. Orlistat, therefore, trains 
people to eat a healthier, lower-fat diet because of the looming possi¬ 
bility of intestinal discomfort and oily stools if they stray from the 
low-lat diet. 

Overall, orlistat works in about a third of patients, appearing to 
help some people lose weight (10-15 pounds, typically over a year or 
longer), lowers cholesterol levels, and lowers concentrations of glu¬ 
cose and insulin. It can also help people make a lifestyle change to a 
low-lat diet. 

A study of approximately 500 type 2 diabetes patients treated with 
the antidiabetes drug metformin and placed on a mildly reduced- 
calorie diet were also given either orlistat or a placebo. Another study 
looked at approximately 500 type 2 diabetic overweight and obese 
patients receiving insulin on a reduced-calorie diet, who were di¬ 
vided into orlistat and placebo groups. In both studies, patients tak¬ 
ing orlistat lost more weight than those taking the placebo. This 
study also showed that taking orlistat was -associated with a signifi¬ 
cantly greater improvement in control of blood sugar levels'* to the 
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extent that some orlistat participants decreased or discontinued their 
diabetes medications. 

Weight loss is usually temporary it'patients go off the drug without 
further dietary modification. Patients need to follow dietary guide¬ 
lines on fat intake (less than 30% of total daily calories from lat) wry 
carefully to reduce the risk of unpleasant side efforts. The fat intake 
should he divided among three meals. A multivitamin is recom¬ 
mended to counter the loss of some* fat-soluhle vitamins. Studies 
showed that levels of vitamins A. I). K. and beta-carotene were lower 
in patients taking orlistat compared to placebo. More common side 
effects include an oily spotting on underpants from the anus, gas with 
discharge, urgent need to have a bowel movement, oily or fatty slools. 
increased number of bowel movements, inability to control bowel 
movements, orange or brown oil in the stool, and headache. Less 
common side effects are allergic reactions, which may include an 
outbreak of hives anywhere on the body, swelling of the throat, short¬ 
ness of breath, and swelling of the lips and tongue. Menstrual irregu¬ 
larities, back pain, and upper respiratory infections were also mentioned 
by some participants in clinical trials. 

Orlistat should not he taken or should be monitored very care¬ 
fully among people with difficulty absorbing nutrients from food, 
gallbladder problems, kidney stones, diabetes, anorexia, bulimia, or 
sensitivity to any chemical component of orlistat. If people are taking 
other weight-loss medicine or cyclosporine, they may riot be able to 
take orlistat or their physician may prescribe a lower dose than usual. 
Orlistat is not to he taken during pregnancy. 

Some patients have found that the oily stool and anal leakage side 
effects are troublesome, particularly in the early weeks, and describe 
intestinal gas and irritable howl syndrome, with alternating diarrhea 
and constipation, as a constant concern while taking the drug. 

Xenical tends to be expensive. At publication, it was running 
more than $100 a month; however, release of a generic version 
should bring down the price somewhat. 
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Phentermine (Adipex/lonamin/Fastin) 

Phentermine is the generic name for an appetite-suppressant drug 
that goes hy the brand names Adipex-P, Ionamin, and Fastin. Phen¬ 
termine has been on the market in the United States since 1959. 

In 1999, phentermine was pulled from the market in the Europe¬ 
an Union but is still available in the United States. Phentermine mav 
sound lamiliar because it was the ‘'Phen” in the huge Fen-Phen 
scandal of tin; late 1990s. The "Fen’’ counterparts fenfluramine 
(Pondimin) and dexfenfluramine (Redux) were pulled from the mar¬ 
ket alter patients taking the Fen-Phen combination experienced 
heart valve damage and symptoms of primary pulmonary hyperten¬ 
sion (PPH), which is sometimes fatal. A class action lawsuit is cur¬ 
rently in the works against American Home Products Corporation. 
lh< ■ manufacturer ol Pondimin and Redux. The FDA started warning 
people about the heart condition in the summer of 1997. 

Phentermine is a stimulant drug, and it stimulates the central 
nervous system like an amphetamine, increasing heart rate and blood 
pressure and decreasing appetite. Phentermine is intended for short¬ 
term use only because the body will grow accustomed to the increased 
stimulation, and tin* dose of phentermine will lose effectiveness over 
lime. 

Phenlcmiinc reportedly does not cause as many jittery feelings as 
benzphetaminc. For those with sensitive stomachs to the Adipex-P 
immediate-release dose, Ionamin is set in a resin that takes longer to 
dissolve. 

In one 1984 double-blind clinical trial, 81 obese people were 
divided into four treatment groups: phentermine (30 mg/day). fenflu¬ 
ramine (20 mg/3 times/day), phentermine and fenfluramine combi¬ 
nation (15 mg and 30 mg. respectively), and a placebo group. Although 
the weight-loss results lor the drugs were similar over the 24-week 
period, participants in the phentermine-ouly group lost the most 
weight on average (22 lb.) compared to the fenfluramine (I 6 V 2 lb.) 
and drug combination groups ( 18 1 2 lb.). 
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(>ne 2IHKI review of nil plaeeho-eonirolled trials since I'MiU ahoul 
antiohesity pharmacotherapy lasting .'Mi to oil weeks found that 
weight loss attriI»iitnIil<* to the drug was H.l%, or 17.1 pounds. for 
those receiving pheiilermine. which was greater than statistics for 
sihiitraminc. orlistat. or <1 ii*thyl|iro|iion IK !L. 

IMientermine is |ioteiitially physically and psychologically addie 
tivi*. (.oinmon side elleets include elevated hlood pressure, primary 
pulmonary hypertension and/or regurgitant cardiac valvnlar disease, 
heart palpitations, rapid heart rate, dry month, unpleasant taste, diar 
rhea, constipation, urticaria (hives), impotence, changes in lihido. 
dix/iness. hlnrred vision, difficulty breathing. shortness of luealli. 
restlessness, headache, and insomnia. Less commonly, some people 
taking phentermine have reported hallucinations, abnormal heliav 
ior. and confusion. 

IMieulermine is not 1o he taken if moderately high or Inch Mood 
pressure exists. Insulin requirements lor diahetes melliliis may need 
to he altered, and phentermine may decrease the hypotensive elleel 
of guanelhidine. Klfcels of phentermine on earner, fertility, preg 
nancy, children, and nursing mothers have not lieen determined. 

IMieulermine should not he taken liy people who have hardening 
(d the arteries, heart disease, moderate to high hlood pressure, hy 
perlhyroidism, known hypersensitivity or idiosyncrasy to the sympa 
thomimetie amines, glaucoma, agitated stales, history ol drug alnise. 
or during or within I I days ol the adminislration ol monoamine oxi 
dase inhihilors (hypertensive erisis may result), or il taking a trieyelii 
antidepressant. 

IMientermine is potentially extremely dangerous when used in 
eomhinalion with fenlluramine and/or dexfenlhiramine. This eomhi 
nation may result in primary pulmonary hypertension (1*1*11), which 
is high hlood pressure (caused hy the artery getting smaller in dium 
eter) in the main artery ol the lungs that carries hlood Irom the heart. 
M he increased pressure within tlie pulmonary arteries overworks the 
right side of the heart. The heart then works harder to overcome the 
increased hlooiMlow resistance created hy tlie abnormally high pres 
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sure in the pulmonary arteries. The right side of the heart can be¬ 
come enlarged, and if the disease progresses, it can result in conges¬ 
tive heart failure. Symptoms of primary pulmonary hypertension 
include shortness of breath, particularly during exercise, chest pain, 
and fainting. 

This drug is readily available on the Internet. It is not advisable to 
purchase or take this drug unless under a physician's supervision. 

Generic phentermine can run approximately $30 a month, up to 
as much as $73 a month for a brand-name product. 

This is the only diet drug 1 have taken, hut only as part of the 
Phen-Fen combination in the 1900s. for around 4 months. While I 
am lucky to have escaped the permanent damage suffered by some 
people who took these drugs in combination. I never lost anv weight 
on Phen-Fen. 

Benzphetamine (Didrex) 

Benzphetamine. one of the first diet drugs on the market, is also 
known by the brand name Didrex. Benzphetamine is a stimulant that 
is an anorectic; it acts as an appetite suppressant. Hie drug has been 
available in the linked States since 1959. 

By stimulating the central nervous system, increasing heart rate, 
and decreasing appetite, the drug has the potential to help with 
weight loss. Benzphetamine is considered most useful for those who 
have changed their eating patterns and lost weight but have hit a 
plateau. It is best given in a long-acting form and requires careful 
oversight by a physician. 

Ihe drug is habit-forming and has considerable potential for ad¬ 
diction. It should only be used short-term (a few weeks at a time), 
because the body builds up tolerance. Some side effects include heart 
palpitations, irregular heartbeat, elevated blood pressure, feeling over- 
stimulated, restlessness, insomnia if taken late in the day. tremors, 
nervousness, sweating, headaches, dizziness, dry mouth, unpleas¬ 
ant taste, nausea, diarrhea, allergic reactions (hives), and changes in 
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libido. Loss common side effects include psychological disturbance* 
(hallucinations, confusion), heart damage, depression and/or with¬ 
draw! alter discontinuing henzphetamine. and impotence. 

IJenzphelarnine should not he taken hy anyone who has a history 
ol heart disease, hardening of the arterial walls, moderate to severe 
hypertension, sensitivity to amphetamines, hyperthyroidism, glau¬ 
coma. anxiety, drug abuse, or hy those taking monoamine oxidase in¬ 
hibitors or other central nervous system stimulants. Henzphetamine 
should not he taken during pregnancy. It should not he taken in 
combination with guanethidine. tricyclic antidepressants, ampheta¬ 
mines. urinary alkalinizing agents, or urinary acidifying agents. 

The typical monthly ‘ <>st lor henzphetamine is approximately $‘>0. 


Diethylpropion (Tenuate) 

I )iethylpropinn—brand name Tenuate—is an appetite-suppressant 
drug that has been available since the I9h0s. The drug is a central 
nervous system stimulator that curbs appetite and increases heart 
rale and blood pressure. Dicthylpropion has been shown to be effec¬ 
tive in helping with weight loss over short periods of time without 
significant amphetamine-like side effects. Dicthylpropion has been 
on the market a long time with no major problems, although the class 
of anorectic diet drugs is under more scrutiny now for heart-related 
problems because of the l en/Phen incidents. 

Since dicthylpropion is an older diet drug, the less expensive 
generic form is available. Although few long-term studies were done 
when dicthylpropion was first introduced in the late l%0* as a diet 
drug, there have been no major problems associated with the drug. 

Dicthylpropion can he habit-forming, so it can only he taken lor 
short periods of time (a few weeks), then the patient must stay of! the 
drug for a few weeks. Side effects may include slightly increased 
heart rate and blood pressure, sleeplessness, restlessness, dry mouth, 
nervousness, headache, diarrhea, constipation, and changes in libido. 
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Less common side effects include irregular heartbeat, insomnia, im¬ 
potence, and allergic reactions. 

People with heart disease, high blood pressure, hardening of the 
arteries, anxiety problems, epilepsy/seizure disorder, diabetes, or 
those who have taken monoamine oxidase inhibitors should be care¬ 
ful taking diethylpropion and need to inform their physician of such 
conditions. People taking monoamine oxidase inhibitors should not 
take diethylpropion until they have been off the MAOl for at least 14 
days. Pregnant women should not take diethylpropion. Due to unpre¬ 
dictable episodes of dizziness or restlessness, people should be care¬ 
ful when driving and operating heavy machinery. People taking 
insulin, guanethidine, and tricyclic antidepressants should inform 
llieir doctor because the dosage of these drugs or of diethylpropion 
may need to bo adjusted. 

The drug runs approximately $25 a month for the generic, up to 
$50 lor a brand-name prescription. 

Phendimetrazine (Bontril/Plegine/Prelu-2) 

Phendimotrazino, known by its brand names Bontril, Plegine. and 
Prelu-2, is an appetite suppressant that has been available in the 
United States since the late 1960s. It is a central nervous system 
stimulator that curbs appetite and increases heart rate and blood 
pressure. Studies have shown that phendimetrazine can be an effec¬ 
tive appetite suppressant. 

Side effects may include slightly increased heart rate and blood 
pressure, sleeplessness, restlessness, dry mouth, nervousness, 
headache, diarrhea, constipation, increase in urinary frequency, and 
changes in libido. Less common side effects include irregular heart¬ 
beat, insomnia, blurred vision, stomach pain, and impotence. 

Ilu* drug was pulled Irom the market in the European Union in 
1999. W hile the product is still available in the United States, it car¬ 
ries heavy warnings about heart problems, because, as stimulant diet 
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<Jru£. there an* concerns that it may liavv serious or even fatal side ef- 
leets such as seen with the popular-hut now hanned-eomhination of 
fenfluramine and phentermine (Een-Phcn). 

People with hardening «f the arteries, heart disease, moderate to 
severe pulmonary hypertension, high blood pressure, hyperthy¬ 
roidism. glaucoma, anxiety, or a history of drug abuse should not take 
phendimetra/.ine. list* with other central nervous system stimulants is 
contraindicated. People with mild hypertension should he cautioned. 
Diabetics may need to adjust their insulin requirements while taking 
phendimetra/.ine. 

Hie drug runs I nun $20 to $50 a month, depending on brand and 
dosage. 

Topiramafe (Topamax) 

Iopiramate (brand name Topamax) is an antiepileptic drug approved 
in October 1008. Topiramatc helps control seizures by altering 
chemical impulses in the brain. In 2002, researchers began to pub¬ 
lish studies about using topiramatc for weight loss. Tlx* manufac¬ 
turer, Ortho-McNeil Pharmaceuticals, sponsored one of these 
studies. Supporting the research by Ortho-McNeil, physicians who 
were studying topiramate’s effects on epileptic patients noticed a 
trend in weight loss as a side effect. 

In one study about the weight changes in patients during clinical 
trials lor topiramatc, researchers found that a daily dose of 200 mg 
resulted in a 5% or greater weight loss in 28% of the patients and 
57% of those treated with 800 mg/day. The amount of weight lost was 
proportional with baseline body weight; therefore, the higher tin- ini¬ 
tial body weight, the more weight the patients lost. Interestingly, 
those who took valproic acid, an anticonvulsant (brand name De¬ 
pakote), prior to participating in the topiramatc clinical trial lost even 
more weight. These studies were announced at an annual American 
Epilepsy Society Meeting in December 2002. 

In 2003, two more studies were published about topiramatc and 
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weight loss. The Ortho-McNeil study, published in the American 
Journal of Psychiatry, announced that topiramate may be useful 
among binge eaters. The study described how topiramate prescribed 
for mood disorders caused patients who binge eat to do so less often. 
Among patients treated with topiramate for epilepsy, weight loss and 
loss of appetite were noted. The study included 61 patients with 
hinge-eating disorders and obesity. For 14 weeks, one group took a 
flexible dose of 25-600 mg topiramate each day and the other took a 
placebo. The topiramate group had a 94% reduction in binge eating. 
Also, patients taking topiramate lost an average of 13 pounds. In ad¬ 
dition to losing weight, patients’ blood pressure and triglyceride lev¬ 
els decreased. 

From the evidence in these studies, it appears that topiramate is a 
promising drug for weight loss and binge-eating disorders. The side 
effects most often cited by study participants were headaches, tickling/ 
prickling sensation, drowsiness, and difficulty with concentration. 
Compared to current diet drugs on the market, these side effects are 
similar. 

The monthly cost for topiramate runs from $85 to $250, depend¬ 
ing on dosage. 



CHAPTER 1 3 


Keeping the 

Faith 


Whether von think you will succeed or not—you're right. 

-II i:\in I (inn 


How do you keep the faith, maintain the; hope; that you will hr able to 
find the right approach, stick with it, lost; the; weight, and keep it oil? 
It requires a combination of time, the; right attitude, and a hit of for¬ 
ward thinking. 


PUT YOURSELF FIRST 

Whatever new way of eating you choose, you art* going to have to 
push yourself up higher on your priority list. I know that I am much 
more likely to do just about anything—work, favors for friends, an¬ 
swering emails, playing with my daughter—than jump on my tread¬ 
mill, because everything else seems so much more urgent. 

But how much more important and urgent are everyone else’s 
needs versus your own health and self-esteem? So make time tor 
yourself—time to plan and shop for healthy foods, cook meals, exer¬ 
cise, reduce your stress—and don’t be so quick to donate your valu- 
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able time to everyone and everything else when one of the most wor¬ 
thy causes of all is looking at you in the mirror! 


PHRASE YOUR GOALS POSITIVELY 

Think about your goals positively. Phrase them in your mind without 
using a negative word. In yoga, making a resolution is called a 
shankalpa. In yoga practice, you must always phrase your shankalpa 
positively in order for success. So instead of “I need to lose weight,’' 
locus on ”1 will eat more healthily and get more exercise so that I can 
get to a better weight for me.” 

I don t know w hy this works, but it does. Perhaps instead of chal¬ 
lenging your body to a duel and telling it you are going to take away 
something, you are saying that you will be adding good things to it 
improving it, and making it better. 

Patricia is going into her weight-loss efforts with the right atti¬ 
tude: 

I'm working with the diet and even with the changes I've made 
(even though I've made some mistakes) I am feeling more "‘clear” 
ami it seems my hunger is more satisfied, if you know what I mean. 

Vi hen I m hungry', it s as ii 1 have control over the hunger rather 
than leeling as il I have to eat note. I’m looking forward to feeling 
better, even if I don’t lose weight. If the weight (50 lb.) comes off as 
well, well what a plus that will be! 


REALIZE THAT IT'S NOT A DIET—IT'S LIFEI 

Don t view your change in eating habits as a diet that you can go on 
and olf. This is life. This is hypothyroidism. This is not where you 
lose the extra couple of pounds, then it'll be easy to keep it off. You’re 
on a journey and you may arrive at a target weight, but that's not your 
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destination, because you need to change your way id eat in*; and step 
up vour physiral activity for life. As you ago. you need to adjust for 
the slowdown of metabolism by increasing your activity loci, 'ton 
can rail against ibis reality, or you can accept it as part ol lib', work it 
in as best as you can. and move on to living well ami finding a healthy 
weight. 

Remember tbe 00/10 rub'. II you're doing what you re supposed 
to be doing 00% of tbe time, then there are times when you can stray 
from the path. You have to cut a piece of birthday cake on your birth¬ 
day! Some stuffing on Thanksgiving. A piece of apple pie on July I. 
Just get back to vour regular way of eating the next day! 


DEFEAT NEGATIVE THINKING 

Nutritional and weight-loss coach and therapist Dr. I)a\e Junno leels 
that negative thinking can really put a damper on efforts to lose 
weight. According to Junno. many of us go around saying. "I can 
never give up the foods I love, or “I can 1 do an exercise program. 
Or if we tried to change our diet or tried to exercise more and were 
not successful, then we might say, “I iried that and it hasri t worked, 
or “I don't have the discipline or the willpower." 

According to Junno, this creates a soll-deleuling cycle. Om nega 
tive thinking leads to inaction, which leads to no results, which con¬ 
firms and reinforces the negative thinking. “It is like we have given 
ourselves a life sentence without parole," says Junno. Mis suggestion 
is to introduce one word into your vocabulary when you talk about 
your weight-loss efforts: yet. 

• “I haven’t been able to give up the foods I love .. . yet. 

• “I can’t do an exercise program ... yeti’ 

• *1 tried that and it hasn’t worked ... yet” 

• “I don’t have tbe discipline or willpower ... yet.” 
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Junno says, 

This may sound like a small step, but it opens up big possibili¬ 
ties. It introduces the potential for success, which can help keep us 
motivated to continue trying. In the future all things are possible. 
Anyway, how do we know we can never stay with a diet or exercise 
program.'' Where is it written that this is impossible? Others have 
made these changes. Why can’t we? Sure it may take work, but that 
doesn’t mean it can’t be done. Just because we haven’t done it so 
lar doesn’t mean we won’t he able to eventually. Many people who 
succeed at making healthy lilestyle changes at first experienced 
some failures. 

Junno also suggests that we keep in mind the many things we 
were unsuccessful at doing the first time we tried but were eventually 
able to master. “Remember riding a bike? Did you ride perfectly the 
first time? Probably not. Chances are you needed to practice a num¬ 
ber ol times, or build up your confidence, or just be in the right frame 
ol mind to he willing to try.” 

I love (lie idea ol holding on to tin* power ol the word yet. I was a 
smoker Irom my late teens until my early 30s, and I must have 
stopped and started smoking a dozen times. I finally decided that all 
my attempts weren t failures. Instead, I was practicing, and eventually 
1 would get so good at it that 1 would successfully stop smoking for¬ 
ever. And 1 did! 1 didn t use a smoking cessation program. 1 just went 
0,1 straight willpower, along with a number of things I’d learned 
about mysell in all my previous attempts. 1 have viewed my weight- 
loss cllorts over the past 10 years in a similar way. I’m learning what 
works and what doesn’t work in my own efforts to optimize my thy¬ 
roid and maintain a healthy weight. And the times that things haven't 
worked—well, those weren’t failures; they were practice! I may still 
have some more weight to lose, but I'm working on it. Right now. I’m 
not at the exact weight, body mass index, and clothing size I want to 
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be ... vet! But I’ve finally figured out how to get there, slowly and 
surely. And you ('an. too! 


HAVE HOPE FOR FUTURE DEVELOPMENTS 

One thing to he encouraged about is since there are so many over¬ 
weight. frustrated people in the world, finding solutions has become 
a major priority for the scientific community. Tremendous research 
efforts an' looking at various weight-loss drugs and approaches. And 
many new developments and drugs an* in the works. Mere is a hriel 
look at some of the things you’re likely to hear about in the future. 

Surgeries and Devices 

Implantable devices, much like pacemakers, may he able to regulate 
hunger signals by delivering various stimuli to tin' stomach lining 
and triggering different hormonal reactions. 

C75 

C 75 is a drug that has been shown in animal studies to suppress ap- 
petit.- and burn fat. It might allow dieters to feel full on less food 
while burning through excess fat stores. Mice that received abdomi¬ 
nal injections of C 75 in addition to a high-caloric diet burned about 
33% more calorics and lost 50 % more fat than mice that did not re¬ 
ceive the drug. Overall, the drug led to a sustained weight loss of 
about 20% of body mass with just a moderate reduction m lood in- 
lake. 


Rimonabant 

Rimonabant, a drug that blocks the hunger-inducing effects ol man 
juana, may become a new diet drug. Apparently, marijuana stunu 
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lates areas of the hypothalamus, which then releases the message 
that the body needs food. Rimonabant locks into the brain’s recep¬ 
tors and prevents the body from receiving the “feed me” messages 
from the body’s own cannabinoids, which act like marijuana to stim¬ 
ulate appetite. In a 16-week trial, obese patients on the highest dose 
of the drug lost almost 10 pounds. 

Zonisamide 

When combined with a reduced-calorie diet, the epilepsy drug zon¬ 
isamide may help to generate significant weight loss. One Duke Uni¬ 
versity study found that participants who took zonisamide daily for 
16 weeks lost an average ol nearly 13 pounds, compared with about 
2 pounds in patients taking placebo pills. Both groups composed 
mainly of women over 200 pounds also ate 500 fewer calories daily in 
a diet monitored by a dietitian and were encouraged to increase their 
activity levels. 

Axokine 

Axokine is a drug based on a chemical in the brain that keeps injured 
neurons Irom dying. Axokine docks at a similar cell receptor in the 
hypothalamus as leptin, and some experts think that it fools the brain 
into lorgetting that you ve eaten fewer calories. Preliminary studies 
showed that people over 220 pounds taking Axokine lost an average 
ol 4.7% of their weight, or 10.4 pounds, over 12 weeks, while those 
on a placebo actually gained a pound. Forty-eight weeks after stop¬ 
ping treatment, the people who took Axokine had lost an average of 
12.1 pounds, or 5.6% of their weight. Unfortunately, wider trials 
showed that Axokine may not perform much better than a placebo 
over time, and patients may develop resistance to the drug. Makers 
still have it on the drawing board. 
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Growth Hormone 

It seems not a (lav goes by that we don't hear some new development 
about the linkage between growth hormone, and weight loss. In one 
study, small doses of growth hormone given to people who were 40% 
overweight generated weight loss of around 5 pounds. Researchers 
believe growth hormone may be promising as an obesity treatment 
because it helps control appetite and makes metabolism more effi¬ 
cient. 

KB-141 

KB-141 is a compound that has shown promise in animal studies. In 
fact, monkeys given the hormone-like compound lost 7% ol their 
body weight in just 1 week. Experts are now working on developing a 
drug from KB-141. KB-141 works on the same principle as the thy¬ 
roid. Like thyroid hormone, it helps boost metabolic rate but without 
affecting heart rate. Animals given the drug had reduced cholesterol 
levels and reduced body weight without a laster heartbeat. Prolessor 
John Lazarus, the president ol tin; British Thyroid Association, lias 
said that the finding was “very exciting.” 


Nastech PYY 3-36 Spray 

Another product that is in the testing phase is a nasal spray that de¬ 
livers PYY for the treatment of obesity. PYY is a hormone naturally 
produced by the stomach in relation to the calorie content of a meal. 
According to results from a study conducted in 2003, obese or 
nonobese patients given a 90-minute intravenous inlusion ol 1 YY 
consumed on average 30% fewer calories. All the people studied ex¬ 
perienced a significant decrease in their overall 24-hour calorie in¬ 
take. Furthermore, obese patients were observed to have lower levels 
of circulating PYY. Therefore, increasing levels of PYY may be an el- 



Keeping the Faith 


317 


fective therapeutic strategy in treating obesity, and the nasal formula 
has been shown to deliver sufficient amounts of PYY for therapeutic 
value. 

Ginseng Berry 

Ginsenoside re, which is an extract from the ginseng berry, is another 
compound that has shown promise as both a diabetes and weight- 
loss treatment. Researchers from the University of Chicago's Tang 
Center for Herbal Medicine Research reported that daily injections of 
ginseng berry extract restored normal blood sugar levels in diabetic 
mice. Blood glucose levels fell from 222 mg/dl (quite high for a 
mouse) to 137 mg/dl (normal) within 12 days. Treated mice also had 
better scores on a glucose tolerance test. The extract caused the 
obese diabetic mice to lose more than 10% of their body weight in 12 
days. Untreated mice gained weight during the 12-day period. The 
treated mice ate 15% less and were 35% more active than untreated 
mice. Researchers are hard at work trying to develop a drug that will 
work similarly in humans. 


Other Drugs 

Researchers are also hard at work trying to apply all the latest find¬ 
ings about ghrelin, leptin, resistin, and neuropeptide Y, the various 
hormones and chemicals that may lead to new weight-loss drugs. 
Many companies are trying to find the right combinations and drugs 
that will unlock the key to successful weight loss. Billions of dollars 
are to be made by the companies that develop safe, effective weight- 
loss drugs, so a tremendous amount of research is going on all the 
time. Slay tuned, because it’s likely that something new that may be 
ol help to thyroid patients is right around the corner! 
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BELIEVE IT CAN BE DONE! 

For more than a decade, the National height Control Registry, a eol- 
lahoration between the University of Colorado and the liniversity of 
Pittsburgh, has maintained a database of more than 2,000 people 
who have successfully lost at least 30 pounds and kept it off. The reg¬ 
istry has found that 

• The most popular form of exercise for these weight losers is walking. 

• More than 50% of those in the database did not participate in a for¬ 
mal weight-loss program. Instead, they employed a lot of personal 
discipline. 

• ITie average registrant has lost 60 pounds and kepi it off 5 years. 

Don’t buy into the gloom-and-doom statistics about weight loss or 
about thyroid disease. It’s hard to lose weight, but it's not impossible. 
You can do it, and The Thyroid Diet will help! 

Perhaps the best thing is for you to hear the inspirational words of 
your fellow thyroid patients. Kelli had to call around to interview doc¬ 
tors to find the right one to help her diagnose her thyroid problem. 

You were right! It’s lough to find the right one. Rut I found one in 
my area. And I think she is learning from the information I have 
shared with her. I was strong in my approach. The blood tests eurne 
back clearly indicating that I was hypothyroid, and 1 asked to lx* put 
on Armour, which is working wonders. 1 asked for follow-up blood 
tests just this last week, after being on the medication for only 6 
weeks, and it is working! My joints no longer are painful, and I am 
starting to lose weight, and my depression is lilting. It’s like a miracle. 

Until being diagnosed with thyroid cancer in 2000, Karerma de¬ 
scribes herself as a “size 6 with bundles of energy." 
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I didn’t exercise, but could run up four flights of stairs without 
missing a beat. After the removal, my weight balloned from 130 to 
175 pounds. It took 3 years to take off 20 pounds. Currently 1 have 
reduced my carb intake. I did not do a full-scale low-carb, high-fat 
diet. I eat protein for breakfast, salad for lunch, and protein with a 
light salad or fruit for dinner. I steer clear of all sugar, flour, etc. It 
seems to work for me. I now weigh around 155 pounds. I have 
more energy and seem to fit proportionately in my clothes better. 
People notice that I have lost weight and look healthier. It is a con¬ 
stant struggle. My former thyroid doc told me I was depressed, and 
1 should eat a more balanced diet and exercise more. How to exer¬ 
cise when you can hardly lift your head off the pillow is beyond me. 

My new thyroid doc (love him!) added Cytomel to my Synthroid and 
understands that losing weight isn’t easy. He even tells me I look 
great the way I am! 

Some readers have found their own way to weight loss. For exam¬ 
ple, Mandy has found that Weight Watchers is helping her. 

I ve lost almost 20 pounds in 9 weeks and it has been a very 
comfortable process. 1 only needed to lose about 15 pounds to be¬ 
gin with. It is a very healthy way to lose weight. You can eat any¬ 
thing. so there are no cravings. One simply has to be mindful of 
healthy choices and proportions. 

Susan found the low-glycemic approach helpful. 

Ihree years ago I bought The G-Index Diet book bv Richard 
Podell, on a recommendation from your Web site. I have been on a 
low-glycemic-index diet ever since, and it has been a miracle. 
Nothing else worked since I was diagnosed with hypothyroidism 
15 years ago, and having not broken this diet once in 3 years, my 
earlier failed attempts were obviously not due to a lack of willpower! 
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I lost 60 pounds over the course of IS months, and while •raining 
10 pounds back. I have stabilized at a size 12 as opposed to an IH. 

Jane wrote to me recently. She said she had tried different eating 
plans, and nothing had worked ... 

. . . until now. I've lost 104 pounds in about 2 months since 
starting your diet. I'm also working out at Curves (tor the past 
6 months) and have reduced 20 inches but wasn't dropping real 
weight. The weight wouldn't come off for anything until I started 
this diet. It’s perfect for my thyroid disorder that started out 
as Graves' disease. 1 was very sick until 1 was finally diagnosed. 
Eventually I took the radioactive iodine and since '80 1 had 
gained l 10 pounds. I am 50 years old now and had been pre¬ 
pared to gain some weight with my age, but that was just too 
much. Before I couldn’t lose more than 8 pounds and always- 
gained it back. Six months ago I was at 240; now I’m 220.5. I 
know the resistance exercise at Curves has helped me in many 
ways, but the weight loss is definitely from this diet. Believe me— 
l"ve learned enough about my own body to know what is and isn't 
going to work. 

Ellen, age 36 and the mother of two, works part-time as an exer¬ 
cise instructor and personal trainer. At 5’9", she’s a size 5/7 and ex¬ 
plains how she has kept her weight in control despite her own thyroid 
condition: 

What are my recommendations as a thyroid patient and as a fit¬ 
ness professional? 

• At least three aerobic workouts per week (more if you can) 
and some activity every day. 

• Two challenging total-body strength-training workouts per 
week—nothing boosts your metabolism like additional muscle! 
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• Smaller more frequent meals (five or six minimeals per day). 

• Each meal and snack should contain some quality complex 
carbohydrate, lean protein, and some fat (preferably unsatu¬ 
rated). 

• Be patient! You didn't gain the weight overnight and it isn’t 
going to come off overnight- A maximum loss of 1-2 pounds 
per week is healthy if you want to have long-term success. 

• Keep a food diary and really analyze it or get some help with 
making dietary changes. 

• (iive yourself one cheat day a week and enjoy a special treat 
Iry to eat well 80-90% of the time, and give yourself a break 
on the other 10-20%. You'll find that over time you won’t get 
as much enjoyment from cheating. 

Linda has found the secret to her success. 

It seems that if I religiously walk/stretch, watch my diet take 
time for myself (I now go to Curves), I have gone from 200 pounds 
to 180 pounds. My symptoms seem much better as long as I follow 
my schedule, which I am happy with, although I've come to accept 
some days my symptoms will come and go but nothing like it used 
to be! I still read anything I can get my hands on about thyroid and 
receive Mary Shomon's thyroid newsletter every month to keep up 
with new research. No matter what any doctors tell me, I trust in 
myself and how I feel, and do mv own research, then I go to the 
doctors and tell them 1 want to trv something new! 

Phyllis is 60 years old. 5 feet tall, and weighs a comfortable 114 
pounds. She exercises five to six times a week. She says that once she 
got in touch with the emotional reasons that she ate, she was much 
more conscious about everything. For 2 years, she has maintained 
her weight on a low-calorie food plan she devised herself that em¬ 
phasizes lean proteins and vegetables. 




THE THYROID DIET 


322 


I feel great at this weight. 1 have also been told l look great. 

This motivates me to keep watching what I eat. I am now down to a 
size 6 and am consistently happy. I might also add. 1 do line when I 
go out to eat. Whether lunch or dinner, 1 maintain hy eating a 
chicken salad, ^ihen I go to McDonald's, 1 select a chicken salad, 
and I even am able to have an ice-cream cone. This combination is 
very satisfying, and l look at it as a treat. 

Anna lost 37 pounds when she became hyperthyroid but gained it 
back, plus some, under treatment. 

They gave me radiation and then I quit smoking and got fat. 
gaining more than 50 pounds. My doctor said no diet would help 
me. I have tried all the wrong things. Till 1 tried your bunk. I want 
to thank you for giving me hope, and l feel so good about myscll 
again. I have lost 19 pounds in 75 days—dropped a few sizes 
already—and 1 have to thank you. 

Marie went from 185 to 154 pounds and is still dropping more. 

I used to be a size IX and am 5 feet tall. I now weigh 154 and 
can wear clothes that I couldn’t wear before, and everyone includ¬ 
ing neighbors are asking me why l look so good! 

Roberta read about and started following my approach to weight 
loss for thyroid patients 6 months ago. 

After reading your diet guide, l was amazed with the iniorma 
tion that my doctors did not tell me regarding hypothyroidism. I 
wanted to let you know that since 1 started taking your advice that 
is mentioned in your book, 1 have lost 35 pounds. 

On other diets, Barb would lose 5 pounds, then hit a permanent 
plateau. 



Keeping the Faith 


323 


On the diet you recommend. I've lost 12 pounds in 3 months. I 
lost a pound a week for the first 9 pounds, and then have slowed 
down to a pound every 2 weeks or so. I’m 5'3" and weighed 138 
when I started the diet. I plan to follow the outlines of your diet for 
the rest of my life. 

So keep the faith. Keep following my own weight-loss story and 
stay up on the latest thyroid and weight-loss news at my site: 
http://www.goodmetabolism.com. 

I predict that someday soon you’ll be sending me y our success 
story! You can write to me at mshomon@thyToid-info.com, or by mail 
at 

Mary Shomon 
P.O. Box 0385 
Palm Harbor. FL 34682 







APPENDIX A: 


Resources 


Updated Web links for information on how to buy the various books and products 
and how to contact the experts mentioned in this book are all featured online at 
this book's Web site: http://www.goodmetaboUsnuconi. 

At goodmetabolism.com you can also sign up for our e-mail newsletter, A 
Height OffMv Mind, which already has more than 30,000 subscribers. It reports on 
the latest news on weight-loss nutrition, metabolism, thyroid disease, and autoim¬ 
mune conditions. 


MARY SHOMON'S INFORMATION 
Thyroid Information 

Mary Shomon’s Thyroid-Info Web Site 
http://www.thy roid-info.com 

A comprehensive site featuring news articles, interviews, and information on all 
facets of thyroid disease, including both conventional and alternative approaches to 
diagnosis and treatment. Not sponsored by any pharmaceutical companies, so you 
get thousands of pages of unbiased, patient-oriented information from the nation's 
leading thyroid patient advocate. Find chats, support groups, online forums, and 
more to help you in your effort to live well with thyroid disease. 
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Thyroid Top Doctors Directory 
http:// www.thyroid-info.com/topdrs 

A directory of patient-recommended lop thyroid practitioners from around the 
country and around the world, organized by state and country. 


Thyroid Site at About.com 
http://thyroid.ahout.com 

Founded and managed hy Mary Shomon. the 'Ihyroid Site at Ahoul.com fea¬ 
tures hundreds of links to top sites on the net. a weekly newsletter, support com¬ 
munity. and more. 

Living Well with Hypothyroidism: What Your Doctor Doesn't Tell You . . . 
That You Need to Know 
Bv Mary J. Shomon 
I larpert lollins/Avon. 2000 
http://www.thvroid-info.com/hook.hlm 

A best-seller, the hook has had numerous printings and a second edition h 
due out. It has been an Amazon.com Top 10 Health Hooks Best-seller since 2000 
and frequently is on the Amazon Top 100 Best-sellers list. 'Flic lirsl in-the-lreuehes 
manual about hypothyroidism, the hook is written hy a patient and offers practical 
help on every facet ol hypothyroidism, (lovers alternative medicine approaches 
conquering depression, overcoming infertility, having a healthy pregnancy, effec¬ 
tive weight loss, and even special chapters on hypothyroidism in infants and chil¬ 
dren. and hypothyroidism after thyroid cancer surgery. The hook also offers a 
comprehensive Resource Guide featuring hundreds of hooks, Web sites, organiza¬ 
tions. support groups, and people who can help you live well. The Los ■ingeles 
Times has called it a “lirst-rate hook’’ that “challenges patients and their doctors to 
look deeper and try harder to resolve the complicated symptoms of hypothy¬ 
roidism." Available at bookstores, online, or call lherb.com lor plume orders, 888- 

792-0028. 

Sticking Out Our Necks Print Newsletter 
http://www.thyroid-info.com/subscribe.htm 

A bimonthly 12-page print newsletter mailed directly to you that features key 
thyroid-related conventional and alternative information in an unbiased, patient- 
oriented formal. Order online, or write or call: 

Slicking Out Our Necks/Thyroid-Info 
P.O. Box 0385 

Palm Harbor, FL 34682 
888-810-9471 
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Sticking Out Our Necks E-mail Newsletter 
http:// www.thyroid-info.com/ newslettersJitm 

A monthly e-mail newsletter featuring key thyroid-related news, developments, 
links, interviews, and more. To subscribe, visit the Web site or e-mail thyroid 
news@thyroid-info.com. 

Thyroid Guide to Fertility , Pregnancy and Breastfeeding Success 
http://w ww.thyroid-info.com/pregnancyguide.htm 

A 40-page guide that covers the critical relationship between the thyroid gland 
and nearly every aspect of childbearing. Renews how undiagnosed thyroid prob¬ 
lems can cause infertility or recurrent miscarriage, making it difficult or impossible 
to get or stay pregnant. Covers thyroid problems and how they can complicate preg¬ 
nancy, worsen pregnancy symptoms such a6 morning sickness, fatigue, hair loss, 
and depression, and increase the risk of miscarriage, intrauterine growth retarda¬ 
tion. preterm labor, stillbirth, and cognitive problems/mental retardation. Also dis¬ 
cusses postpartum thyroid problems and breast-feeding difficulties with thvroid 
disease, as well as solutions. Order online, or write or call 
Stic king Out Our Necks/Thyroid-Info 
P.O. Box U385 
Palm Harbor. FI, 34682 
888-810-9471 

Weight Loss Information 

A Weight Off My Mind Newsletter 
http://www.thyroid-info.coni/dietnews/index.htin 

A monthly e-mail newsletter featuring key thyroid-related news, developments, 
links, interviews, and more. To subscribe, visit the Web site or e-mail diet@thyroid 
info.com. 

Autoimmune Disease Information 

Living Well with Autoimmune Disease: What Your Doctor Doesn't Tell 

You ... That You Meed to Know 

By Mary J. Shomon 

HarperCollins, 2002 

http://www.autoiminunebook.coin 

After numerous printings. Living Well uith Autoimmune Disease has estab¬ 
lished itself as the definitive guide to understanding mysterious and often 
difficult-to-pinpoint autoimmune disorders like thyroid disease, Hashimoto's thy¬ 
roiditis. Graves disease, multiple sclerosis, rheumatoid arthritis. Sjogren's syn- 
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OTHER THYROID AND AUTOIMMUNE DISEASE INFORMATION 

Books 
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Mac Tnrluiul A < lompuiiy, 2001 
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thyroid Power: Ton Step* to Total Health 
Hy Richard Shurnr* and Karlin* Halo Shames 
llurprr Resource, 2001 
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Overcoming Thyroid Disorders 
By David Brownstein 
Medical Alternatives Press, 2002 

Good information on holistic and hormonal approaches to thyroid treatment. 

Organizations 

Thyroid Foundation of America 
410 Stuart Street, Boston, MA 02116 
617-534-1500 or 800-832-8321 
http://www.allthyroid.org 

The main U.S. organization involved in thyroid education and outreach. 

American Foundation for Thyroid Patients 
P.O. Box 820195, Houston, TX 77282 
http://www.thyroidfoundation.org 

Patient-founded organization. Primary activities include a newsletter. 

American Autoimmune Related Diseases Association 

22100 Gratiot Avenue, East Detroit, Ml 48021 

810-776-3900 

http://w ww.aarda.org/ 

aarda@aol.com 

Information about more than 50 different autoimmune disorders, including 
llashimntos disease and Graves’ disease. This Web site and organization provide 
general information about autoimmune disorders and profiles of specific diseases. 

American Association of Clinical Endocrinologists 

1000 Riverside Avenue, Suite 205, Jacksonville, FL 32204 

904-353-7878 

http:// www.aace.com 

I be American Association of Clinical Endocrinologists (AACE) is a profes¬ 
sional medical organization devoted to clinical endocrinology. They sponsor an on¬ 
line Specialist Search Page at http://www.aace.com/directorv, which allows you to 
identity AACE members by geographic location, including international options. A 
unique I eat ure ol this page is the ability to select by subspecialty. 

American Thyroid Association 

6066 Leesburg Pike, P.O. Box 1836, Falls Church, VA 22041 

703-998-8890 

http://www.thvroid.org 

I«atures patient information sheets and a doctor referral service. 
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The Broda 0. Barnes M.D. Research Foundation 

P.0. Box 110098 

Trumbull, CT 06611 

203-261-2101 Fax: 203-261-3017 

httpi//www.b rodabarnes.org 

info@ BrodaBarnes.org 

The Barnes Foundation focuses on promoting knowledge uliotil thyroid and ad¬ 
renal disorders, honoring the work of the late Dr. Broda Barnes. The group main¬ 
tains lists of practitioners knowledgeable about diagnosing thyroid and adrenal 
disorders and those willing to treat with natural and physiological hormone re¬ 
placement. 

The Endocrine Society 
http://www.endo-society.org 
8401 Connecticut Avenue, Suite 900 
Chew Chase, Ml) 20815-5817 
301-941-0200 Fax: 301-941-0259 

endosUff@endo-society.org 

A group with a mission to promote the understanding of hormones and en¬ 
docrinology. and the impact of this knowledge on preventing, diagnosing, and treat¬ 
ing disease, including thyroid disease and obesity. 'Hie group publishes a number of 
journals and maintains an informational Web site. 

Medical Journal 

Journal of Clinical Endocrinology and Metabolism 

The Endocrine Society, 8401 Connecticut Avenue, Suite 900, Chevy Cliuse, 

MD 20815 

301-941-0200 

http://jcem.endojournals.org 

The medical journal that focuses on the cross-section between thyroid disease 
and weight loss. 


TESTING LABORATORIES 
Celiac/Allergy/Food Testing 
York Allergy 

888-751-3388, fax 954-920-3729 

http://www.yorkalJergyusa.com 

info@yorkallergyusau:om 
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Hormonal, Parasites, and Candida Functional Testing 

Great Smokies Diagnostic Laboratory 

63 Zillicoa Street, Asheville, NC 28801 

800-522-4762 

http-7 / www.gsdl.com 

cs@gsdLcom 

Trace Elements Analysis 

Trace Elements.com 
4501 Sunbelt Drive, Addison, TX 75001 
800-824-2314 or 972-250-6410, fax 972-248-4896 
http://www.traceelements.com 

linikey 

181 W. Commerce Drive, P.O. Box 2287, Hayden Lake, ID 83835 
Sales 800-888-4353, Service 208-762-6833, fax 208-762-9395 
http://www.unikeyheal th.com 
unikey@unikeyhealth.com 


ONLINE DIET SERVICES & TOOLS 

Ediets Online—Recommended Site 
http://www.ediets.com/ 

At Ediets, members fill out a diet profile, then choose from a variety of diets 
Mirh as Atkins, the Zone, and Jenny Craig, ^ith a personalized program that in¬ 
dudes daily meal plans, workout programs, and shopping lists, members enter in¬ 
formation into the system to track progress. Membership is $5 per week. 

Physique Transformation—Recommended Site 
http:// ww w.physiquetransforma tion.com 

Ric Rooney and Bart Hanks of Physique Transformation provide a Personal 
Food Analyst software program that analyzes your diet and generates a personalized 
plan for reaching weight-loss goals. Members can join other dieters and enter 
weight-loss challenges for added motivation. Free diet analysis and trial for 5 days; 
membership fee is $7.97 per month. 

Weight Watchers-Recommended Site 
http://www.weightwatchers.coin 

Members of Weight Watchers sign up and are allocated a certain number of 
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daily points. Members keep track of points using interactive journals, trackers, and 
calculators and can join online or in local communities for support. Membership is 
$14.95 for a monthly subscription. 

Dietftswer— Recommended Site 
http://www.dietpower.com 

DietPower is weight and nutrition management software that helps you set 
weight-loss goals based on your personal information, diet, and litness level. Record 
your exercise and meals using the extensive food database to track your calories 
and any nutrients you might be missing. DietPower is available for a free 15-day 
trial. 

Calorie King 

http://w ww.calorielung.com 

Founded by Allan Borushek, a clinical dietitian, the Calorie King offers an •in¬ 
line weight management program that includes recommended meal plans, exercise 
routines, and help in choosing fitness goals. 'Ihe site ulso includes recipes, calcula¬ 
tors. fitness and health articles, forums, chHt rooms, and more. The price is very af¬ 
fordable. at less than $5 a week. 

FitDay 

http:/ / www.6tday.com 

FitDay is an online tracking system that offers a personal journal to track the 
foods you eat and daily activities. FitDay analyzes your diet and exercise and oilers 
reports on calories, nutrients, weight loss, and more. A subscription is free. 

FitWatch 

http://www.6twatch.com 

FitWatch offers a comprehensive online tracking system for nutrition and exer¬ 
cise. Members can enter meals and exercise activities into journals using online 
databases. The basic version is free; a 1-month subscription to the deluxe version is 
less than $10. 

MyBodyComp.com 

http://www.mybodycomp.com/ 

This Web site offers an online body fat monitor designed to help you track body 
fat percentage, lean body mass, waist-to-hip ratio, calories burned, and more. Sub¬ 
scription is free. 

Nutritional Analysis Tool 
http://www.ag.uiuc^du/food-Lab/ nat/ 
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This online nutritional analysis tool allows users to analyze foods and meals for 
a variety of nutrients. The program is free. 

Health Central Cool Tools 

http://www.healthcentral.com/cooltools/ct_fi tness/ct_fitness^fm 

Health Central offers free fitness and weight-loss tools including a body mass 
index calculator, fitness profile, healthy weight calculator, and fat test. 


PROGRAMS AND CLINICS 

Major National Diet Programs and Clinics 

Curves International, Inc. 

400 Schroeder, Waco, TX 76710 

800-848-1096 

http://w w w.curves.com/ 

Curves is a weight-loss center specifically for women, offering a 30-minute ex¬ 
ercise program three times a week. The exercise program involves circuit stations, 
taking members from one exercise to another using resistance machines and basic 
cardin moves. 'Lhe Web site offers information about the program, a club-finder, 
printable forms for meal plans, progress reports, and more. Locate a club near you 
online at http://w'ww.curvesinternational.com/isthereacur\esnearme or by tele¬ 
phone at 800-848-1096. Membership options vary according to location but in 
general cost $39 a month on a yearly basis or $49 month to month. 

LA Weight Loss 
800-331-4035 

http://ww-w.laweightloss.com 

I.A height Loss oilers members a personalized three-step program based on re¬ 
ducing calorie intake, behavior modification, and counseling. Members follow a 
meal plan that includes nutrition bars and supplements purchased from LA Weight 
Loss, then work with a personal counselor to help keep the weight off. The Web site 
oilers basil- information about the program and a site locator. 

Jenny Craig International 
5770 Fleet Street, Carlsbad, CA 92008 
800-597-JENNY or 760-696-4000 
http://ww w-.jennycraig.com/ 

Jenny Craig centers offer a three-point program that includes learning to make 
healthy food choices, becoming active, and becoming emotionally balanced. Mem- 



Resources 


336 


bers receive menu plans and activity choices, support from a personal consultant 
weekly for 20 minutes, and meals. Hie Web site offers the Jenny Direct program at 
home that includes weekly phone consultations, food shipped to the home, and 
telephone support. Membership options vary but generally cost $2 l W to join and an 
additional $70 per week, which includes prepackaged foods. 

Weight Watchers 

Columbus Circle Station, P.O. Box 21053, New ^ork, N\ 10023 
http://www.weightwatchers.com 

Weight Watchers offers local programs and meetings, or Weight Watchers On¬ 
line. Members can search the Web site for meeting locations where they receive the 
W inning Points Plan—a diet system in whirh members are allocated daily points de¬ 
pending on their weight and gouls. Meetings are pay us you go. and eost vuries ue- 
cording to location. Web site users cun find a meeting to view prices. Most range 
from $10 to $14 per week. Online weight-loss services include Weight Watchers 
Etools and Weight Watchers Online, which includes a journal, a weight tracker, 
meal plans, point calculators, a recipe search, and more. Cost is $14.% per month. 

Optifast 

800-662-2540 

http://www.optifast.com/index.jNp 

This medically supervised program is designed for people with a body mass in¬ 
dex greater than or equal to 30. This program offers liquid meal replacements ami 
eventually incorporates regular foods. Members receive counseling on lilestyle 
changes and exercise, and the program is directed by staff physicians, nurses, and 
dietitians. Prices vary from $1,500 to $3,000. The Web site describes the program 
and offers articles, tools, and resources for weighl loss, exercise, and nutrition, find 
an Optifast clinic at http://www.optifast.com/find_program.jsp. 

Physicians Weight lx>ss Centers 

395 Springside Drive, Akron, OH 44333-2496 

800-204-7887 

http://www.pwlc.com/ 

Members choose from five weight-loss and nutrition systems that include meal 
plans and nutritional supplements. Members meet with a consultant and receive 
body composition analysis, behavior guidance classes, and medical consultations. 
Online services offer a physician’s review of member information, a weight- oss 
program with preplanned menus, and the ability to track progress with online 
weigh-ins and by entering body measurements. Online programs range from S4/.95 
for a 1-month plan to $96 for a 3-month plan. 
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Diet Center 
800-656-3294 

http://www.dietcenterworIdwide.com/ 

Members receive a personalized weight-loss program ihat includes step-by-step 
dieting guides, customized food menus, daily weigh-ins, behavior modification, 
counseling, fitness analysis, and more. Centers offer programs for men and women. 
Online services also include a three-part weight-loss program with meal plans, be¬ 
havior management tools, and exercise recommendations. The Web site includes 
articles, health tools, calculators, and information about in-center programs. En¬ 
rollment is $32 per month. 

TOPS 

http://w w w.tops.org/ 

To join lake Off All Pounds, members can find local TOPS chapters (http:// 
digitel.tops.org/chaplcr_lncator.asp) and attend the first meeting for free. Weekly 
meetings include a weight-loss program and weigh-ins. Membership is $20 per 
year. I OPS online membership is $21.50 per year and includes interactive tools, 
chats, articles, a TOPS handbook, and a magazine. 

Nutri/System, Inc. 

202 Welsh Hoad, Horsham, PA 19044 
800-336-0305 

http://www.niitrisystems.com 

Ibis at-home weight-loss program provides a reduced-calorie diet based on the 
l ood Ouide l*yramid with 60% curbs. 20% protein, and 20% fat. Their approach 
revolves around prepackaged foods. Online services include healthy meals, dining- 
out guides, and assessments. The program is free and members pay for the food, 
which can be ordered online or by telephone. 

Overeaters Anonymous 

1*0. Box 44020, Hio Rancho, NM 87124-4020 

505-891-2664 

http://w w w.oa.org/ 

Overeaters Anonymous is a recovery program using the Twelve Steps to help 
members recover from compulsive overeating. Meetings are held worldwide and 
address physical, emotional, and spiritual well-being. Tools ot recovery include an 
ealmg plan, sponsorship, meetings, telephone support, literature, and other re¬ 
sources. find local meetings at http://www.oa.org/all_about_iueetings.htm or write 
to the above address lor all meetings worldwide. The organization offers online 
meetings with inlormution available at http://www.oa.org/online_meetings.html. 
Membership is free. 
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Lindora 

3505 (Cadillac Avenue, Suite N-2, Costa Mesa, CA 92626 

800-U.NDORA 

http://www.lindora.eom/ 

l.indora's lean-for-life program offers a menu plan of three in«‘als and three 
snarks a dav. low-earl) and low-fat. Members transition to a more moderate did ami 
receive counseling. Hie online cyber clinic includes access to program experts, fo¬ 
rums. chats, personalized charts, ami graphs. The 45-day program includes 1 weeks 
of weight loss, two telephone coaching sessions, a starter kit with workbook and 
meals, ami articles for $149. In-center prices van depending on program choices 
and generally start at $1,000. 

Duke Diet & Fitness Outer 

804 W. 'Trinity Avenue, Durham, NC 27701-1826 

800-235-3853 

http://www.dukedietcenter.org/dfc/home/ 

The Duke Diet Ht Fitness Center provides weight-loss programs guided hy 
lifestyle changes. Members sign tip for 2 weeks or longer in an intensive program 
tliat covers health* eating uml sale exercise. Members receive individual assess¬ 
ments and programs, treatment sessions, group classes, and activities that help 
them to adopt healthy lifestyle strategies. Programs include 2-week. 4-week, young 
adult, and return programs ranging from $4,295 to $6,995. I he Well site oilers de¬ 
tailed information about programs and services. 


WEIGHT-LOSS INFORMATION WEB SITES 

General Sites 

WebMD 

http://my.webmd.com/health_and_wellness/food_nutrition 

Kxcellent. comprehensive information, news, and resources for weight-loss 
support. 

iVillage Fitness 

http:// www.ivillage.com/ topics/fitness/0^165513,00.html 

i Village offers articles, tips, and information on weight loss including diet pro¬ 
grams. eating habits, exercise, trends, strength training, and more. 

MEDLINE Plus-Weight Loss/Dieting 

http://www.nlrn.nlh.gov/nnedIinepIu8/weightIo88dieting.htinl 
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This Web site run by the National Institutes of Health posts basic information 
and the latest news in weight loss, nutrition, and science. 

Weight Loss at About.com 
http://weightloss.about.com 

Extensive database of articles and resources on weight loss, including well- 
known diets like Atkins and Weight Watchers, info on the latest diet trends and 
weight-loss options, and tips on creating a healthy lifesty le. 

Support Groups Online 

Thyroid Diet Support Croup 
http://w w w.goodmelabolism 

Join other thyroid dieters at the forum specifically for The Thyroid Diet and for 
discussion ol how to lose weight despite thyroid disease. 

About Weight Loss Forum 
http://forums.about.com/ab-weightlos6/start/ 

The About Vi eight Loss Forum offers support if you're trying to lose weight. 
Register lor free, and post questions or search through the forum for specific infor¬ 
mation about diets, nutrition, diet buddies, obesity, and other popular topics. 

Real Losers 

http://www.real-losers.com/ 

Ibis Vireh site offers plenty of support for people who want to lose weight, 
'ou'll find success stories, informational articles to help educate and inspire 
you. and an extensive support network including chats, forum boards, and buddy 

systems. 

3 Fat Chicks Community Weight Loss Journal 
http://3 fatchicks.com/journals/ weblog 

One way to stay on track is to keep a weight-loss journal. 3fatchicks.com offers 
an online community journal to help you stay motivated. The public aspect holds 
you accountable lor your weight loss, and you'll find lots of support from other 
members. 

Diettalk.com 

http://www.diettalk.com 

Diettalk offers free support through their forums, which include general sup¬ 
port. support lor specific diets and programs, emergency support, and more. Their 
idle also offers chats, articles, and a free newsletter. 
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My Diet Buddy 
http://www.inydietbuddy.coin 

Mydietbuddy.com matches members with one another according to lifestyle 
and diet/Htness goals. They otter a free 3-day trial, then users pav per month. 

Low-Fat, Low-Carb, Low-Glycemic, Healthy Recipes 

Glycemic Index 

http://diabetes^boutcom/librarv / mendosagi/ngilists.htm 

Rick Mendosa provides a comprehensive tattle of foods categorized by glycemic 
index (Cl) and glycemic load values, along with basic information about what Cl 
means amt how to use the table. 

iVillage Low Fat Diet Plan Info 

http://www.ivillage.com/topic8/fitne8s/0 t ,415981 > 00.html 

This Web site provides a sturting point for basic information on a variety of low- 
fat diets including Weight Watchers, Jenny Craig, Nutri/System, and more. The site 
offers essential information, articles, message boards, newsletters, tools, and 
recipes. 

Low Fat Recipes from 3 Fat Chicks 

http://www.3fatchicks.com/cookbook/ 

Ibis Web site lists over 800 low-fat recipes that include calorics, protein, liber, 
fat gram, sodium, carbohydrates, and W'eight Watcher points. Recipes are divided 
into categories and are free. 

Low Fat Cooking 
http://lowfatcooking.about.com/ 

Hundreds of low-fat recipes for breakfast, lunch, dinner, and more. Also offers 
articles, eating tips, meal planners, and facts about eating low-lat. 

AICR—Recipe Corner 

http://www.aicr.org/information/recipe/index.la88o 

The American Institute for Cancer Research offers free healthy recipes lor 
soups, salads, entrees, veggies, desserts, and more. 
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WEIGHT-LOSS BOOKS, COOKBOOKS 

Diet and Weight-Loss Books 

Atkins Diet 
http://atkins.com/ 

The Atkins home page provides information about the Atkins diet including 
how it works, food and recipes, motivation and success stories. You can sign up for 
a Ircc Atkins account to keep a food journal, shopping list, recipe box. and more. 

Zone Diet 

http://www.zoneperfect.com/Site/Content/index.asp 

The Zone online magazine provides support for those following the Zone diet. 
The Web site provides an online cookbook, success stories, meal plans, fitness cal¬ 
culators, and more. 

Blood Type Diet/Eat Right 4 Your Type 
http://w ww.dadamo.com/ 

TTiis Web site provides information and education about the Blood Type diet. 
I'he site includes a health library, recipe database, columns and articles about diet 
and health. 

No-Grnin Diet 

http://www.mercola.com/nograindiet/ 

The Well site provides information and support for dieters. It includes expert 
information, success stories, newsletters, and more. 

South Beach Diet 

http://www.southbeachdiet.com 

This interactive Web site offers support for those on the South Beach diet. Sign 
up lor daily tips, recipes, and guidance from the author. Dr. Agatston. and use in¬ 
teractive tools to track weight and meals and generate shopping lists. 

Sugar Busters 

http://www.sugarbusters.com 

'Phis Well site covers the basics of the Sugar Busters diet. Get information about 
how to iollow the diet and sign on to the message board for information and sup¬ 
port. 

Fat Flush Diet 

http;//www.fatflush.com/ 

Anne Louise Gittleman’s Web site provides articles and information about the 
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Fat Flush diet. 'Hie site also includes support hoards, product information, and 
other dieting resources. 

8 Minutes in the Morning 
http://www.jorgecruise.com/ 

The Jorge Cruise W>h site provides a starting place for those interested in the 
program 8 Minutes in the Morning. The site offers free couching, success stories, 
newsletters, support, and product information. 

Body for Life 

http://www-.bod vforlife.com/ 

riie Body lor Life Ueh site provides basic information uhout the program, in¬ 
cluding free downloadable strenglh-truining programs. The site also includes bul¬ 
letin hoards, articles, and chat capabilities. 

Protein Power 

http://w ww.eatprotein.com/ 

Hie Protein Power Web site offers information about the Protein Power Life- 
plan including hooks, recipes, and articles. Also includes fitness products, commu¬ 
nity support, and chat capabilities. 

Carbohydrate Addict's Diet 
http://www.carbohydrateaddictH.com/ 

This Web site offers a list of hooks, articles, quizzes, and success stories relating 
to the Carbohydrate Addict's diet. 

Metabolic Typing Diet 

http://www.metabolictypingdiet.com/index2.html 

This Web site discusses the Metabolic Typing diet and includes interactive 
quizzes for discovering your metabolic type, choosing foods, as well as providing 
other information about the diet. 

Schwarzbein Principle 
http://www.schwarzbeinprinciple.com/ 

The Schwarzbein Principle Web site offers basic information about the diet in¬ 
cluding nutrition, stress management, toxins, exercise, and hormones. The site also 
includes articles about supplements, health news, and more. 

Ultimate Weight Solution: The 7 Keys of Weight Loss Freedom 
By Phillip McGraw 
Free Press, 2003 

Dr. Phil focuses on taking readers through a weight-loss plan based on the 
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♦•motional reasons people overeat. Readers will learn how to make a weight-loss 
plan, receive tools to plan meals, and learn how to avoid emotional eating. 

Fat and Furious 
by Loree Taylor Jordan 
L.T.J. Associates, 2004 

A look at weight-loss issues from the mind-body perspective, and also includ¬ 
ing thyroid-related information. 

Fat Tracker 
by Karen Xhisholm 
Put Tracker Publications, 2003 
http://www.thefattracker.com 

Tracking guide to keep track of whichever diet you follow, including water, nu¬ 
trients, exercise, and more. 


Best Cookbooks for Weight Loss 

Invention's Stop Dieting & Lose Weight Cookbook 
by IWury Jo Platt 
Hodulc l*ress, 1998 

The book details easy ways to lose weight by reducing fats, eating healthy foods, 
and making exercise a priority. Skipping the latest miracle diet, the more than 275 
recipes are low in fat and calories. 

American Heart Association Meals in Minutes Cookbook 
by American Heart Association 
I’imes Hooks 2000 

Ibis cookbook provides over 200 heart-healthy meals that can be prepared in 
minutes. I lie emphasis is on easy meals that can be put together in 20 minutes or 

Splendid Low-Curbing, Splendid Low-Carbing for Life, and More Splendid 
Low-Curbing 
by Jennifer Kloff 
http://w w w.s wecty.com 

A wonderful selection ot low-carb recipes, including terrific desserts. 

Ihe Low-Curb Comfort Food Cookbook 
by Michael R. Kades 

John Wilev A Sons, 2002 

Ibis book oilers over 300 low-carb recipes for comfort foods such as pancakes. 
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itr cream, cookies, and pasta. Also provides cooking tips and articles about weight 
loss and cravings. 

Dr. Atkins' Quick and Easy Netc Diet Cookbook 
by Robert C. Atkins 
Fireside, 1997 

If you’re following the Atkin’s diet, this hook offers quick and easy recipes that 
are very low in carhs and high in protein and fat. 

Weight Watchers New Complete Cookbook 
Weight Watchers International Inc. Staff 
John A Wiley Sons, 1998 

Hiis cookbook is designed for the Weight Wuteher's program and provides 500 
recipes, each of which is assigned food points based on fat, liber, and calories. Recipes 
are varied and cover sauces, breads, incut, vegetariun dishes, pasta, and more. 

Stop the Clock! Cooking 
Cheryl Forberg 
Penguin Putnam, 2003 

Chef and registered dietitian Cheryl Forberg offers over 100 healthy recipes 
that focus on antiaging ingredients such as berries, fish, tomatoes, soy, grains, and 
more. 

The Good Curb Cookbook: Secrets of Eating Low on the Glyremic Index 

by Sandra Woodruff 

Avery Penguin Putnam, 2001 

Sandra Woodruff explains curbs and which foods affect blood sugar and crav¬ 
ings. Low-curb, low-calorie recipes cover all types of meals. 

Stella's Kitchen: Creative Cooking for Fun, Flavor and a Lean, .Strong llody 
by Estella Juarez 
On Target Publications, 2003 

Estella Juarez provides a variety of recipes targeted to exercise and fitness en¬ 
thusiasts. She discusses the basics of choosing ingredients and providers lips on 
cooking. 

The Vegetarian Gourmet's Easy Low-Fat Favorites 
by Bobbie Hinman 
Surrey Books, 2002 

This cookbook provides over 300 low-fat, vegetarian recipes using fresh fruits 
and vegetables, whole grains, and beans. Nutritional breakdown is included as well 
as suggested menus. 
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Top Magazines 

Fitness 

800-888-1181 

This magazine offers a more casual approach to health and fitness than Shape. 
It has exercise and fitness information as well as monthly home workouts. 

Shape 

P.O Box 37207, Boone, 1A 50037 

Shape is geared toward women interested in health, fitness, weight loss, aero¬ 
bics, nutrition, and beauty. It contains articles, workouts, fitness news, and success 

stories. 

Prevention 

610-967-8038 

Pret ention covers a variety of topics and includes articles on weight loss, health 
conditions and issues, fitness, nutrition, and more. 

Self 

800-274-6111 

4 Times Square, New York, NY 10036 

This magazine covers all aspects of the mind, body, and spirit for women. In¬ 
cludes urticles and tips on diet nutrition, spiritual and mental health, exercise, and 
beauty. 

Walking 

911 Harcourt Street Boston, MA 02116 
800-829-3340 

tfdiking offers advice and motivation for people interested in walking. Articles 
cover health news, fitness programs, gear review, recipes, and more. 

Weight Hatchers 

800-978-2400 

This magazine provides support and information for those following the Weight 
Watchers program, along with basic fitness, nutrition, and exercise advice for those 
not on the program. Also includes recipes, news, and more. 


Health 

2100 Lakeshore Drive, Birmingham, AL 35209 
800-357-4466 

Health is geared toward women and covers beauty, well-being, fitness, and 
food/nutrition. The magazine offers articles, essays, and tips on a healthy lifestyle. 
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Cooking Light 

P.O. Box 62376, Tampa, FL 33662 

Cooking Light offers a variety of creative, healthy recipes that are often low- 
ealorie and low-fat. It includes everyday recipes, gourmet dishes, and monthly 
columns on vegetarian dishes. Issues also cover healthy lifestyle tips, menu plan¬ 
ning. and more. 


DIET FOODS 
Iherb 

http://www.iherh.com 

An excellent Web site for a variety of diet foods, low-curb products, and supple¬ 
ments. 

Carbolite 

http://www.carbolitcdirecLcom/ 

Iliis Web site offers low-earli, sugar-free diet foods in bulk or combo spe¬ 
cials. 

Grains 4 Greens 

http://www.grainiianclf 5 reenB.r 0 m/merchant.ihtml 

'Hus online food store- offers Atkins diet products and a variety ol natural londs. 
beverages, appliances, and more. 

Synergy Diet 

http://www.synerf 5 vdiet.com/? AI D=81 10879API D=1173325 

Synergy Diet is an online store offering a large selection of low-carbohydrate, 
sugar-free, high-protein foods, beverages, and supplements. 


HERBS/SUPPLEMENT INFORMATION 
Iherb 

http://www.iherb.com 

Online retailer features reliable information about supplements. A source lor 
most of the supplements discussed here. 

Consumer Lab 

http:// www.consumerlab.com/ 

This site is a great resource for people interested in taking herbal supplements. 
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ConsunifTLah.com offers independent testing of popular herbs to help consumers 
evaluate the safety of vitamins, minerals, herbal products, and more. 

CraniYums Supplements 
http://www.craniyums.com/ 

Serotonin- and dopamine-balancing supplements for weight loss. 

Drug Digest 

http://www.drugdigest.org/DD/DVH/Herbs 

Ibis comprehensive site provides detailed information about drugs, herbs, and 
supplements. Also includes interactions with medications and information about 
specilic conditions. 

FDA—Overview of Dietary Supplements 
http://vm.cfsan.fda.gov/-dms/ds-oview.html 

Ibis article offers basic information about what dietary supplements are, how 
to read labels, and more. 

WehlMD Drugs and Supplements 

http://my.webmd.com/medical_information/drug_and_herb/defaulLhtm 

Ibis section of WebMD provides a searchable database containing information 
about a variety of drugs, herbs, and supplements. Also includes articles about di¬ 
etary supplements and their use and effectiveness. 


WEIGHT LOSS DRUG INFORMATION 

About Weight Loss-Products & Supplements 
http://weightloss.ubout.com/cs/products/ 

I bis list ol links provides information about popular weight-loss pills and prod¬ 
ucts. 


Diet Pills 

http://www.diet-i.com/diet-pills.htm 

I bi> article oilers in-depth iniormation about diet pills, both prescription and 
over the counter. Describes popular diet drugs, side effects, pros and cons. 


i\ illage—Weight Loss Drugs & Surgery 

http://www.ivillage.com/topics/fitness/040707,192161,00Jitml 

In this section of iYillage. users will find information and articles about differ¬ 
ent weight-loss drugs and their safety and effectiveness. 
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Obesity Meds & Research 

http:/ / www.obesity-news.com/newdrugs.htm 

r lhi^ page details information about weight-loss drugs in use. in development, 
and those that are available over the counter. 


Medscape Drug Info 

http:/ /www.medscape.com/druginfo/ 

Mesotherapy 

Dr. Lionel Bissoon, DO 

Offices in New York, NY, West Palm Beach, FL, and la»s Angles, CA 

212-579-9136 

http://mesoestetik.com/home.html 

Mesotherapy Web Site 
http://www.mesotherapy.com 

List of Trained Mesotherapy Practitioners in the United States 
http://mesoestetik.com/more.html 


FITNESS/EXERCISE INFORMATION 

Exercise at About.com 
http://exercisejibout.com 

This site provides comprehensive information about all aspects of exercise in¬ 
cluding cardio, strength training, apparel, gear, and more. Includes exercise articles, 
support lorutn. newsletter, free workouts, and product reviews. 

ExRx Exercise Information 
http://www.exrx.net/ Exl nfo.html 

KxRx is an excellent Web site offering basic information about getting started 
with exercise. Articles cover Fitness components, injury prevention, motor develop¬ 
ment. and more. 

Fitness Online 

http://www.fitnessonline.eom/ 

Fitness Online contains a variety of information about fitness and exercise in¬ 
cluding getting fit, eating healthy, building muscle, and losing weight. Includes on¬ 
line calculators, expert advice, and instructional workouts. 
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IDEAfit.com 

http://www.ideafit.coin/ 

The IDKA Health and Fitness Association provides health and fitness news as 
well as workout articles and fitness facts covering all aspects of exercise for fitness 
enthusiasts. 

Internet Fitness 

http://www.intemetfitness.com/ 

Internet Fitness provides information about exercise, walking, running, motiva¬ 
tion. strength training, home fitness, and more. An authority in his or her field 
moderates each category. 

Just Move 

http://www.justmove.org/home.cfm 

Hiis site run by the American Heart Association offers news and information 
relating to fitness, health, and weight loss. It provides an online forum and fitness 
diary' to track your workouts. 

Workout.com 

http://www.workout.com 

Workout.com oilers a library of professionally developed exercise programs, ex¬ 
ercise instructions, video demonstrations, community support, and more. Workouts 
are categorized according to goals such as muscle development, cardiovascular con¬ 
ditioning, and weight loss. A 3-month membership costs $24.95. 

MEDI.INE Plus-Exercise/Physical Fitness 
http://www.nlm.nih.gov/medlineplus/exercisephysicalfitness.htmJ 

MEDLINE oilers general fitness information that includes getting started, ac¬ 
tivity tips, and exercise for children and seniors. Also provides the latest news on 
physical activity and links to other helpful resources. 

Jim Karas* Exercise Instruction 
http://www.jimkaras.com/instruction.cfm 

Run by personal trainer Jim Karas, this Web site provides instructions for a va¬ 
riety of exercises using equipment such as resistance bands, dumbbells, and exer¬ 
cise balls. The site also includes exercise logs, fitness articles, and a community 
lorum for support. 

Rjpular Fitness Exercise Instruction 

http://www.popularfitness.com/exercise/index.shtmI 

fhis Web site’s exercise instruction page offers video demonstrations for basic 
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exercise? for major muscle groups. The site also provides exercise and fitness arti¬ 
cles and workout programs. 

Fitness Books 

Body for Life 

By Bill Phillips and Michael D'Orso 
HarperCollins, 1999 

This hook explains the 12-week program, including strength-training work¬ 
outs. cardie, nutrition, and supplements. Includes blank logs to keep track of exer¬ 
cise and diet. 

Strength Training for Dummies 
Bv Suzanne Schlosberg and Liz Neporent 
For Dummies, 2000 

Fitness professionals discuss the basics of weight truining in simple terms, pro¬ 
viding readers with a step-by-step process for setting up a strength-training pro¬ 
gram. Chapters cover types of equipment, tips on technique, and illustrations of 
basic exercises. 


Smart Exercise 
By Covert Bailey 
Mariner Books, 1996 

Bailey does a nice job of explaining the basic conc epts ol fitness and weight 
loss, lie explains physiology in simple* terms and describes how the body builds 
muscles, burns fat. and more. 


Getting Stronger 
BUI FVarl 

Shelter ftiblications, 2001 

This well-written book covers all aspects of weight training lor beginners and 
bodybuilders alike. It includes sport-specific- training for a variety of sports along 
with detailed instructions and pictures. 

Stretching 
By Bob Anderson 
Shelter Publications, 2001 

This excellent book explains the basics of stretching, then provides an exten¬ 
sive list of stretches (including pictures) for the entire body. 'Ihere s a seet.on on 
stretching for specific sports and information on specific conditions such as back 
pain. 
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Getting in Shape 

By Bob Anderson, Ed Burke, and Bill Pearl 
Shelter Publications, 1994 

This illustrated book provides basic workouts for men and women. The authors 
discuss the basic components of fitness, offer programs for work, travel, and the 
gym. and move into discussions about food, health, pregnancy, and more. 

Fitness for Dummies 

By Suzanne Schlosberg and Liz Neporent 
For Dummies, 1999 

This book for beginners helps readers plan a well-rounded fitness program by 
explaining the basics of exercise without any confusing jargon. Topics cover cardio. 
weight training, basic nutrition, supplements, myths, and more. 

Top Fitness/Exercise Videos for Beginners 

Winsor Pilates 

http://www.winsorpilates.com 

A program that features a set of various videos for doing mat Pilates at home. 
Videos offer a variety of routines to help tone and sculpt the entire body. 

Pilates for Dummies 
2001 

This 60-minute workout is perfect for beginners, explaining the fundamen¬ 
tals of Pilates training. The workout includes basic movements and goes at a slow 
pace. 


V)ga Journal's Yoga for Beginners 

By Patricia Walden 

1990 

For beginners, this is the most comprehensive video about voga available. The 
instructor leads exercisers through a basic yoga workout, emphasizing form and 
posture through the 60-minute routine. 

Kathy Smith's Step Workout 
By Kathy Smith 
2001 

Ibis is the perfect starting point for beginning steppers. Kathy Smith provides 
three progressively more difficult step segments, and exercisers move through the 
segments as they become conditioned. 
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Fat Burning for Dummies with Gay Gasper 
By Gay Gasper 
2001 

This easv-to-follow routine introduces 10 basic aerobic moves, allowing begin¬ 
ner exercisers to learn the fundamentals of cardio exercise. The video shows on¬ 
screen modifications and includes safety tips. 

15-Minute Workouts for Dummies 

By Gay Gasper 

2003 

(Jay (Jasper's newest video offers four workouts, each one Ionised on a dillcrcnt 
muscle group: thighs, arms. legs, and ahs. The workout has on-screen modifica¬ 
tions. tips, and safety suggestions. 

FIRM Basics Series (Fat Burning, Ahs, Huns and Thighs, 

Sculpting with Weights) 

1986 

The FIRM offers an excellent series of videos introducing new exercisers to 
strength training. Instructors offer tips on proper form und provide briel aerobic 
sections in between weight work, Each video costs $14.95. 


Ease into Fitness 
By Karen Voight 

1999 

Karen Voight offers a very basic, low-impact workout for new exercisers and se¬ 
niors using a resistance band. Ihe exercises are easy to understand, and Karen pro¬ 
vides excellent instruction. 

Beginner’s Stretch for Flexibility 
Bv Tamilee Webb 

2000 

Tamilee Webb provides a basic 30-minute flexibility workout. Ihis relaxing 
routine involves traditional stretches along with easy yoga poses for a nice intro¬ 
duction to stretching. 

Leslie Sansone’s ln-Home Walk 
By Leslie Sansone 
2000 

This easy-to-follow video offers a 2-mile walking workout that can be done in 
the home. Perfect for beginners. 
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Yoga Stress Relief for Beginners 

By Suzanne Deason 

1998 

This 17-minute video offers a relaxing series of poses to introduce new exercis¬ 
ers to yoga. 


OTHER PRODUCTS OF INTEREST 

Belleruth Naparstek’s Weight Loss Guided Visualization Audio/CD 
By Belleruth Naparstek 

This guided weight-loss CD uses imagery to help users heighten serotonin lev¬ 
els to reduce appetite and to convert fat into locused energy and muscle. The 60- 
minute audio also helps listeners learn to appreciate their bodies. 

Light Boxes for Light Treatment/Seasonal Affective Disorder Therapy 

By Sunbux Company 

800-548-3968 

http://www.sunbox.com 

hxcellcnt quality, selection, and service, offering the nation's largest selection 
of various lamps specifically designed for light treatment. Also features articles and 
information on light therapy. 

Dr. Levine’s Ultimate Weight Loss Formula™ 

800-641-2907 

http://www.thindoctor.com 

I here are 17 grams of fiber per serv ing. The formula comes in chocolate, 
vanilla cream, orange cream, hazelnut, and raspberry’. 


EXPERTS 

Find a Pracfioner 

American Osteopathic Association 

142 L. Ontario Street, Chicago, IL 60611 

BOO-621-1773 

http://www.aoa-net.org 

http^/w ww@aoa.nat.org 

The American Osteopathic Association has state referral lists for osteopaths in 
all 50 states. 
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American Board of Medical Specialties “Certified Doctor” Service 
800-776-2378 

http://HHH.abnis.org 

'I'llis is an online service that allons you to browse lor doctors In specially and 
locale ami get certification information on specific docs. These are conventional 
doctors. 

American Medical Association (AMA) “Physician Select’ 
http ://h h h .ania-assn.org/aps/ainahg.ht m 

The AM Vs Physician Select program allows you to browse their database lor 
\\|A member doctors, almost ulways conventional doctors. It offers medical school 
and year graduated, residency training, primary practice, secondary practice, major 
professional activity, and hoard certification lor all doctors who are licensed physi¬ 
cians. 

American Holistic Health Association 

P.O. Box 17400, Anaheim, CA 92817-7400 

714-779-6132 

http://HHH.ahha.org/ 

ahha@healthy.net 

The American Holistic Health Association offers an online referral to its mem¬ 
bers. who are holislic doctors. 

American Holistic Medical Association 

6728 Old McLean Village Drive, McLean, VA 22101 

703-556-9728 

Patient Information: 703-556-9728 
h ttp://w w w.hol istiemed icine.org 
info@holisticmedicine.org 

The American Holistic Medical Association publishes a relerral directory ol 
me mher MDs and DOs. 

American Board of Medical Specialties 

1007 Church Street, Suite 404, Evanston, IL 60201-5913 

847-491-9091 

Phone Verification: 866-ASK-ABMS 
http://www.abms.org/newsearchaisp 

U.S. News and World Report “Best Graduate Schools’VMedical School 
Evaluation 

800-836-6397 ,, .. . l4l , , 

http://www.usnews.com/usnews/edu/beyond/gradrank/med/gdmedtLhtm 
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You can evaluate whether your doctor went to a good medical school by check¬ 
ing the med school rankings provided by U.S. Neivs and World Report. You can also 
order their Rest Graduate Schools Directory on the Web site or by phone. It costs 
$5.95. 

Find a Bariatric (Weight Loss) Physician 

American Board of Bariatric Medicine 
5453 E. Evans Place, 

Denver, CO 
80222-5234 
303-779-0279 

http://www.abbmcertification.org/find_physician-htmI 

I’he AHUM is a certifying organization in the field of bariatric medicine. The 
certification helps ensure a physician's knowledge in the field of obesity and 
obesity-related conditions. 

American Society of Bariatric Physicians 
5453 E. Evans Place, Denver, CO 80222-5234 
303-770-2526 

http:// www.asbp.org/locate.htm 

I he AS HP i?. an international association of health care professionals who have 
a special interest in treatment of overweight, obesity, and related disorders. They 
maintain practice guidelines and provide information to members, the public, and 
the health care industry. 

Find a Nutrifionisf/Dietifian 


American Dietetic Association 
120 S. Riverside Plaza, Suite 2000, 

Chicago, IL 60606-6995 
800-877-1600 

http://www.eatright.org/Public/index_7684.cfm 

I he ADA is the largest organization of food and nutrition professionals. 
I he group if* dedicated to educating the public on obesity, aging, nutrition, and ge- 
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Find a Personal Trainer 

American College of Sports Medicine 
401 W. Michigan Street, 

Indianapolis, IN 46202-3233 

317-637-9200 

http:// www.acsm.org 

Hu* ACSM is one of the most respected certifying organizations, using scientific 
research to provide education to fitness professionals and the public, as well a* ap¬ 
plications of exercise science and sports medicine. 

American Council on Exercise 
4051 Paramount Drive, 

San Diego, CA 92123 

800-825-3636 or 858-279-8227 

http:/ / wwwjicefitneS8.org/profreg/defauli.aspx 

The American Council on exercise is the largest nonprofit certification organiz¬ 
ation in the world. ACE sets the standards for qualified fitness professionals and ed¬ 
ucates the public about fitness products, trends, and programs. 

National Academy of Sports Medicine 
26632 Agoura Road, 

Calabasas, CA 91302 
800-460-NASM (6276) 

httpi//www.nasm.org/TrainerLocator.asp?type=fitneBB 

The NASM was founded by doctors, physical therapists, and fitness profession¬ 
als. This organization provides education and certification for fitness and sports 
medicine professionals. 

Experts 

The following practitioners and experts provided information or ideas as I de¬ 
veloped this book. 

David Brownstein, MD 

David Browmstein is a board-certified family physician and practitioner of ho¬ 
listic medicine. He is the medical director of the Center for Holistic Medicine in 
West Bloomfield, Michigan. Dr. Brownstein specializes in the use of vitamins, min¬ 
erals, herbs, and natural hormones. He is the author of three popular books: The 
Miracle of Matural Hormones, Overcfjming Thyroid Disorders, and Overcoming 
Arthritis. His Web site is located at http://www.drbrownstein.com. He can be 
reached at 4173 Fieldbrook, West Bloomfield, MI 48323; 248-851-3372 or 888- 
647-5616; info@drbrowmstein.com. 
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Hyla Cass, MD 

Hyla Cass is an integrative and holistic physician and psychiatrist, with expert¬ 
ise in natural treatments for stress, anxiety, depression, nutritional and hormonal 
imbalances. She is the best-selling author of a number of books, including Natural 
Highs. Her Web site is located at http://www.cassmd.com, and she can be reached 
by e-mail at hyla@cassmd.com. 

lido Erasmus, PhD 

Edo Erasmus is a nutritionist and researcher who has spent more than 15 years 
exploring the practical aspects of fats. He pioneered technology for pressing and 
packaging fresh oils and created the well-known lido’s Oils series of essential fatty 
acid products. He is also author of the best-selling book Fats That Heal, Fats That 
Kill. His Web site is located at http://www.udoerasmus, and he offers private con¬ 
sultations by phone from his office in Canada. He can be reached at admin@udo- 
erasTiius.com. 

Bruce Fife, ND 

Bruce Fife is a certified nutritionist and naturopathic physician. He is the au¬ 
thor of several books including The Healing Miracles of Coconut Oil and Eat Fat, 
Look Ihin. He can be reached at P.O. Box 25203, Colorado Springs, CO 80936 or 
thyroidhcallh@adelphia.net. 

Ted Friedman, MD 

led Iricdman is an associate professor of medicine at l CLA’s endocrinology 
division and an endocrinologist in private practice. His Web site is located at 
http://www.goodhorrnonehealth.com. Dr. Friedman’s practice is located at 8737 
Beverly Boulevard. Suite 203, Los Angeles, CA 90048. For an appointment or 
more information, call 310-335-0327, or e-mail appointments@goodhormone 
health.com. 

Ann Louise Gittleman, PhD 

Ann Louise Gittleman is author of a number of best-selling books on nutrition 
and hormones, including Before the Change and The Fat Flush Plan. She has 
worked in both the public and private health sectors wdth thousands of clients. Her 
Vod) site and contact information is located at http://www.fatflush.com. 

Donna Hurlock, MD 

Donna Hurlock is an Alexandria, Virginia-based gynecologist and a certified 
menopause clinician. She also has a special interest in wellness, disease prevention, 
nutrition, and treating hypothyroidism via alternative medicine approaches. Her 
^eb site is located at http://www.dhurlock.yourmd.com. She can be reached at 205 
S. Whiting Street. Suite 303, Alexandria, VA 22304; 703-823-1533. 
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Dave Junno PsyD 

Dave Junno is a psychologist, coach, and author of lowering High Cholesterol 
and Reducing Your Risk of Heart Disease-Ready or Not! K.-mail him at drjunno 
@dijunno.com or visit his Web site at http://wwTv.lower-high-cholesterol-ready-or- 
not.com. 

Stephen Langer, MD 

Stephen Danger is a holistic physician in private practice, with expertise in ho¬ 
listic and integrative therapies, antiuging medicine, and hormonal, thyroid, and nu¬ 
tritional conditions. He is also the author of numerous hooks, including Salt ed: 
Hie Riddle of Illness, which is coauthored with James Scheer. I)r. hunger provides 
in-ollice and phone consultations regarding thyroiditis, hypothyroidism, fibromyal¬ 
gia. chronic fatigue, orthomolecular medicine, optimal nutrition, metabolic medi¬ 
cine, and food allergies. Me can he reached at 3031 Telegraph Avenue. Suite 230. 
Berkeley, CA <4705: 510-548-7384. 

Scott Levine, MD 

Scott Levine is hoard certified in internal medicine and maintains a pructice in 
Orlando, Florida. He created Dr. Levine's Ultimate Weight Loss Formula, a liber- 
based weight-loss aid. His Web site is at http://www.thindoctor.com, and he can he 
reached at 7350 Sandlakc Uommons Boulevard, Suite 2217, Orlando, FL 32810; 
800-641 -2907 or 407-354-0001. 

Jim McCauley 

Since childhood, Jim knew that he wanted to work in the food industry, either 
as a chef or owning his own restaurant. Before achieving that, he spent 15 years 
working in the entertainment industry, often helping out friends who owned and 
managed restaurants. In 1995, Jim moved to New York and enrolled at tin* French 
Culinary Institute (FCI). After graduating from FCI, Jim worked at a three-star 
Hudson Valley restaurant outside of New York City, then look a job as a chef work¬ 
ing in corporate dining. Two years ago, Jim was diagnosed as diabetic, so he’s 
turned his training, knowledge, and love of food to working on healthier and ap¬ 
propriate recipes that taste great. He can he reached aljim.mccauley@verizon.net, 

Joseph Mercola, DO 

Joseph Mercola is a Chicago-area osteopathic physician and natural medicine 
expert who specializes in treating metabolic and immune system disorders. He also 
runs a popular alternative medicine Web site at http://www.mercoIa.com. Mercola is 
coauthor of the beBt-selling book The No-Grain Diet. He can be reached at Optimal 
Wellness Center, 1443 W. Schaumburg Road, Schaumburg, IL 60194; 847-985- 
1777. 
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Byron Richards, CCN 

Byron Richards is a pioneer in the field of clinical nutrition, with over 18 years 
of experience helping patients recover from serious health issues as well as helping 
those interested in preventive health. A nutritionist in private practice, he is author 
of the book Mastering Leptin. His Web site is at http://www.masteringleptin.com, 
and he can be contacted for in-person or phone consultations at 800-717-9355. 

Marie Savard, MD 

Marie Savard is an internationally known internist and women’s health expert, 
author, and patient rights advocate. She is the founder of the Savard System and 
author of two books: Hmv to Save Your Own Life: The Savard Sy stem for Manag- 
ing-and Controlling-Your Health Care and The Savard Health Record: A Six-Step 
System for Managing Your Health Care. Dr. Savard’s Web site is at http://www.dr 
savard.com. She can be reached at Savard Systems, 54 Churchill Drive, York, PA 
17403; 877-SAVARDS (728-2737) or 717-747-0936 

Richard Shames, MD/Karilee Halo Shames RN, PhD 

Richard Shames is a holistic physician in private practice and is coauthor of a 
number ol health-related books, including Thyroid Power. Dr. Shames also pro¬ 
vides telephone consultations. Karilee Halo Shames is a clinical specialist in psy¬ 
chiatric nursing and a certified holistic nurse with a PhD in holistic studies. She has 
maintained a private practice in collaboration with Dr. Richard Shames for 20 
years, specializing in comprehensive treatment aspects of energy-depletion ill¬ 
nesses. She is coauthor ol Ihyroid Power. Richard and Karilee Shames can be 
reached at P.0. Box 593, Sebastopol, CA 95473-0593; 415-472-2343; their Web 
site at http://www.thyroidpower.com; or by e-mail, thyroidpower@aol.com. 

Jacob Teitelbauni, MD 

Jacob reitelbaum is board certified in internal medicine. For over a decade, he 
has worked with chronic fatigue syndrome, fibromyalgia, and thyroid patients. He 
has a specialized practice in Annapolis, Maryland, and is director of the .Annapolis 
Research (.enter lor Effective FMS/CFS Therapies. He is author of the best-selling 
book From Fatigued to Fantastic. Dr. Teitelbaum's Vfeb site is at http://www.end 
fatigue.com, and he can be reached at 466 Forelands Road, Annapolis, MD 21401; 
410-573-5389. 

Silvia Treves 

Silvia Treves is a certified personal trainer, specializing in Pilates mat exercise 
and rehabilitative exercise and strength/flexibility training, working in the Mont¬ 
gomery County and northwest Washington, D.C., area. Her clients have included 
Kirk Douglas and a number of other celebrities, and her expertise is working with 
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seniors and people with chronic disease and physical limitations. She can he 
reached at 301-654-3976 or silviatrcves50@yahoo.com. 

Paige Waehner 

Paige Waehner is a fitness and exercise expert and writer, and serves as exercise 
guide at the About.com Exercise site, located at http://exercise.uhout.com. 

Ken Woliner, MD, ABFP 

ken Woliner is a hoard-certified family physiciun in private practice in Moca 
Baton. He can he reached at Holistic' Family Medicine, 2499 (dudes Hoad. #I06A. 
Boca Raton, FI. 33431; 561-620-7779; knw6@cornell.edu. 
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monounsaturated, 207 
polyunsaturated. 207 


saturated. 206. 207 
serving sizes for, 290 
unsaturuted. 206 
fatty acids. 70-71, 134, 153 
essential (KKAs). 54-57 
medium-chain (M(’.FAs). 64 
fenHuramine (Pondimin), 303 
Ken-Phen. 303. 305, 308 
fiber. 180, 182, 268-71 
fibromyalgia. 18.36 
Fife. Bruce, 63 

fine-needle aspiration (FNA), 33. 34 
fish. 54. 77. 107, 199 
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folic acid, 137 

follicular thyroid cancer, 33-34 
food: 

as drug, 134-35 
energy from, 68-70 
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joints. 38, 95. 155-56 

juice, 273-74 

junk food, 175, 176 

Junno. David, 158-59. 161,312-13 
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niacin (Vitamin B3), 138 
nodules, 16, 18. 25. 32-33, 36 
treatment of, 33. 46 
nonsteroidal inflammatory drugs 
(NSAIDs), 155-56 
nuclear accidents, 15, 37 
nutrition, 84 

metabolism and. 81 
nutritional consultation, 297-98 
nuts, 107, 114, 269-70 
nystatin. 110 

obesity: 

apple-shaped distribution in, 77 
following RAI therapy, 87-88 
leptin and. 74 

in metabolic syndrome. 72, 73 
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omega-3/alpha-linolenic acid (.ALA), 
54-56. 77 

omega-6/linoleic acid/gamma-linolenic 
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Waehner. Paige. 158, 162-63 
walking, 168-69. 176 
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fiber needs of, 270 

nodules in, 32 

optimal weight for, 100 

thyroid cancer in, 33 

thyroid disease in. 15, 17 

yeast, 109, 1J4 

yeast infections. 108 

Yersinia enlerocolitiai , 17, 59 
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